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I am fully convinced of the soundness of the position that the osteopathic 
school has taken in relation to disease, and as a means of directing you to my 
line of argument let me ask you two questions. 

First: Do you believe the universe to be controlled by chance, or by laws? 
Or if you are uncertain as to what answer you would give to this question, 
reflect on the following for a moment: How is it possible for the astronomer 
to foretell, and to the minute, eclipse of the sun or moon, years in advance? 
Or how can the chemist, even before the changes take place in the test tube, 
foretell what the result of such chemical change will be? If there was any 
chance about the movement of atoms and planets, this would be impossible 
and there could be no science of chemistry, nor of astronomy. Science, then, 
is the mere making known of certain previously existant laws. 

The second question I wish to ask you is this: Do you believe man’s physi- 
cal body to be included in the laws which control the material universe, or is 
his body outside and above law? If his body is not controlled, then the uni- 
verse must be chaos. That it is not a chaos is proven by known sciences. 
Kindly bear this in mind during the next hour, it will help you to understand 
the thought contained in this paper. 

In order to demonstrate clearly that a practice is truly scientific, we must 
show that the practice is a scientific application of a law in nature. If oste- 
opathy is a new discovery, as the adherents of this school claim, then we must 
prove these claims by showing that the principle on which the practice depends 
has never been utilized by any other school of the healing art. To be able to 
clearly see the differences between two theories we must be somewhat familiar 
with the fundamentals of both theories under discussion. I have been asked 
to define osteopathy—not to give a definition for the word, which any modern 
dictionary will do for you, but to show in where osteopathy differs from other 
schools of healing art. In order to-show you wherein osteopathy differs from 
the practice of medicine, it is necessary first to define the principle on which the 
practice of medicine depends. I realize that the prescribing of drugs is but’a 
small part of the practice of medicine and I have no desire to limit the practice 
of the medical practitioner, but the whole emphasis nevertheless is constantly 
put upon this factor, that an osteopath is an enemy of medicine because he re- 
fused to acknowledge the necessity of internal medication. In all other respects 
the osteopathic and medical school curriculum is similar. Before attempting 
to differentiate between the two principles on which osteopathic and medical 
schools base their practice, let us first get a clear mental conception between 
principal and practice, 
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We all recognize that the law of gravitation is a principle in nature, and that 
the falling apple is a practical demonstration of the existence of this law. 
The waterfall in a river is likewise a practical demonstration of the existence 
of the law of gravitation; the waterwheel is a practical application of the law 
of gravitation for the purpose of generating power. If you have a wheel of a 
known size, and a known volume of water, one familiar with hydraulics could 
compute the amount of horse power such a device will generate. Here we see 
a differentiation between principle and practice. The law of gravitation is the 
principle in nature, the waterwheel a device that makes it possible for us to 
make a practical application of this law, knowing the amount of horse power 
a given wheel ought to generate, and the wheel failing to furnish the requisite 
amount, would you look for the fault in the power developed by the wheel or 
the law of gravitation, or would you look for an explanation in the structure 
of the wheel and the volume of water? Self-evidently in the latter. If you 
will bear this simile in mind, it will help you to understand the difference be- 
tween principle and practice in the healing art, and also help to make clear the 
difference between the practice of medicine and osteopathy from the standpoint 
of principle, and the practical application thereof. 
_ The principle on which the practice of internal medication depends at the 
present time is that organic bodies are complex chemical compounds modifiable 
by chemical means or the principle of chemical causation. The practical ap- 
plication of this principle is to introduce from without by various means certain 
chemicals into the organism with the object of modifying the glands of the body 
and in this manner modifying the functions of tissues and organs of which the 
body is composed. The principle at the basis of this practice, namely, the 
law of chemical causation, is inviolable, and can, therefore, be relied on to 
cause definite changes The difficulty comes in applying the principle. When 
we remember that man’s physical body is an integral part of the universe, it is 
constantly acted on and reacting constantly to complex environmental condi- 
tions, that not only environmental changes caused by chemical agents will cause 
the organism to respond in alteration of function, but thermal changes, electri- 
cal changes, mechanical agents, mental activities, an increase or decrease of 
nerve impulses passing in over the afferent nerves will affect the organism, the 
organs and tissues of the body will respond with a suitable reaction. If the 
reaction falls within the physiological limit, as we call it, health; when outside 
of this limit, disease. This constant action and reaction on the part of the or- 
ganism is the reason why certain drugs will affect us differently at different 
times, and as no two individuals are identically similar in structure and environ- 
ment, you can see the difficult proposition that the medical doctor is “up against” 
when he depends upon chemical agents for the purpose of changing disagree- 
able functions of the organism, the direct result of natural law and the only 
function possible under present conditions of structure and environment into 
agreeable functions by chemical means, when he must be absolutely ignorant 
of the intricate chemical changes constantly taking place in the organs and 
tissues of the body. It further suggests great danger to the organism, this 
take and try method of internal medication, when the whole process is one of 
experimentation. Kindly remember that the only branch of the practice of 
medicine that I am criticising is the administration of chemicals into the or- 
ganism for the purpose of curing diseased conditions of the body, emergency 
measures excepted. 

We will now take up the analysis of the practice of osteopathy to show 
wherein the science of osteopathy differs from all other schools, and why we 
claim that the osteopathic school is entitled to the distinction of being called a 
new school of therapeutics. A school that bases its practice on a law in nature 
that has never been applied to therapeutics, that can show a uniform etiology 
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or cause for disease, a distinct diagnosis and treatment must of necessity be a 
‘new school. It will be my earnest endeavor to point out these four features, 
in order to aid your minds to grasp the principle on which the practice of os- 
teopathy depends. Let us take, for means of illustration, the human ovule and 
the ovule ot the dog, either of which after becoming impregnated by the male 
sperm cell starts a process of cell division, the blood stream of the mother 
furnishing all the necessary elements for cell division and growth. This is: 
a chemical process. Chemistry is here shown to be a means to an end. But 
the law is it that causes the tissues formed by the chemical compounds contained 
in the blood stream of the mother to arrange themselves into the form of a dog 
in the one case and a human form in the other? Is this mere chance, or is there 
a law in nature which compels each species to give birth of its own kind? This 
law in nature which compels the chemical compounds formed in the digestive 
tract and the lungs of the mother, and distributed to the tissues through the 
medium of the blood stream to arrange themselves into certain specific forms, 
this is the law or principle in nature on which the osteopathic school bases its 
practice. li the tissue arrangement of the body is the result of this organic 
law in nature, then the structure of the body must be in harmony with this law, 
just as long as the architectural perfectness of structure is maintained, and the 
functions of the body which are dependent upon tissues and organs must like-" 
wise be natural, and in accordance with this law in nature. But derange the 
structure ever so little in its mechanical perfectness and the functions must show 
iorth alteration to correspond with the mechanical disturbances. The cor- 
recting of these mechanical derangements constitutes the application of this or- 
ganic law, or the practice of osteopathy. 

The basic principle upon which the practice of osteopathy depends might, 
therefore, be stated in these words: Man’s physical body is the material 
manifestation of the law of organic growth or development. It is a 
verification of the existence of this law, being the visible expression, it must 
be in harmony with this law. The physical functions, therefore, which are 
dependent upon structure must of necessity be normal to the existing condition 
of structure and environment. To define the above, let us again resort to the 
simile employed earlier in this paper. For a matter of comparison let the water- 
wheel represent man’s physical body, the river, man’s environment, the power 
developed by the wheel the functions of man’s physical body and the law of 
gravitation the law of organic growth and development. The wheel is of 
known size, the volume of water a known quantity, the power developed by 
this device a certain number of horsepower, and registered by an appropriate 
device. Now remove one of the paddles of the waterwheel; at once your 
horsepower or function will be lessened; or reduce the volume of water, the 
result will be the same; but will not the reduced power be the natural power 
for the existing condition of your wheel and water? Now replace your absent 
paddle in the wheel or increase your volume of water to the normal, will not 
your power be increased again to the initial amount? And is not this amount 
the natural power to the existing condition of wheel and water? Let one of the 
paddles of the wheel be removed again, the machinist in charge noticing the 
alteration in power or function, failing to examine the wheel and volume ‘of 
water for the cause of the alteration in power, tries to modify this power or 
function by tinkering with the registering device. Would he be able to per- 
manently correct the reduced power or function by such a process of repair? 

Now when you stop and reflect that man’s physical functions, which we 
likened to the power developed by the waterwheel, must also be natural func- 
tions for the existing condition of structure and environment, is not the method 
of the internal medicator, who is forever trying to change the functions and 
disregarding the mechanical structure responsible for the function, in some- 
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what the same predicament as the mechanic who, failing to find the cause for 
his defective power, is trying to overcome the natural expression of the wheel’ 
by tinkering with the registering device? But let us enlarge upon this illustra- 
tion still a little farther. Now let us take the waterwheel without any gross 
alterations; let us take the wheel with is chemical structure intact, by that I 
mean the iron and the wood of which the wheel is constructed in a good, sound 
state of preservation as far as the molecular and cellular structure of the wood 
and iron is concerned. In other words, the microscopical structure of the wood 
and iron are intact, but bend the axle slightly, so that some friction is pro- 
duced, would not this friction reduce the development of power to the extent 
that it would require more force to turn the wheel? Or allow a little grit to 
accumulate in the boxings or warp one of the paddles slightly or bend one of 
the spokes, would not any one of these defects reduce the serviceability of the 
wheel to some extent commensurate with the defect, and would not this altered 
power developed be natural to the existing condition of structure and environ- 
ment of the wheel? I have named only a few of possible defects that would 
reduce the serviceability of the device; many others might be mentioned. 

Apply this process of reasoning to the human skeleton composed of two 
hundred bones fastened together by strong bands of connective tissue or liga- 
ments. The skeleton is what gives the human form its stability. Now observe 
the various motions the joints are compelled to undergo in the ordinary activi- 
ties of life; imagine, if you please, a machine constructed on the plan of a hu- 
man body by some mechanic, and compelled to perform only a few of the 
tunctions constantly performed by man; how long do you imagine such a 
machine would run before some defect would arise interfering with the normal 
function. 

Fasten to these two hundred bones of the human skeleton more than six 
hundred guy ropes in the form of individual muscles which by contracting are 
to act as lifts and pullies to put this skeleton into motion. Do you begin to see 
the complexity of the strucure? Now add to this structure a pipe line of 
thousands of feet of soft, compressable muscular tubing, namely, arteries, 
veins and lymphatics, whose duty it is to bring nourishment and oxygen to 
every individual cell in the entire body, and to remove the effete matter cast 
off from every cell. Now warp the skeleton just a little, or cause an unequal 
muscular tension in some part, does it strain your imagination to conceive of 
some of these compressable tubes being interfered with so that certain parts 
of the body will be deprived of their share of food? Or that from some parts 
the waste might not be taken away? Would not either of these conditions reduce 
the strength and vitality of the cells of the tissues and organs so situated? And 
would not this condition express itself in alteration of function? 

But we have still a more complex condition to consider. Imagine such a 
structure as I have been describing supplied with an automatic telephone sys- 
tem, whose wires cross and recross in every conceivable manner for the purpose 
of keeping the entire structure harmoniously adjusted, one part with all other 
parts, do you think there is any probability of these wires becoming shunted, 
pressed upon or irritated if parts of the gross structure become slightly strained 
or twisted? Would not this show itself in alteration of function? What would 
be the result? Discord where there ought to be unity of action. What do we 
call this discord? Disease. But is it not the natural function for the existing 
condition of structure and environment? Certainly. Yet the nervous system 
is infinitely more complex than any automatic telephone system ever con- 
structed by man. Much more might be said of possible gross mechanical de- 
rangement of the vital organs, but enough has been said for my present pur- 
poses, to point out the architectural complexity of the human machine. These 
mechanical disturbances of the architectural perfectness of the human machine, 
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cause interference with the blood stream to and from various regions of the 
body, inhibition and irritation to nerve filaments, criss-crossing in every con- 
ceivable manner in the human body. This interference with the blood stream 
and the nerve processes causes physiological inharmony in the tissues and 
organs of the body as a unit causing not only organic disturbances, but de- 
vitalizing the cells of tissues and organs, reducing their resisting power, and 
we have now a suitable condition for bacterial infections. 

Here, then, we see the real distinctive difference, held to be the first cause 
for diseased conditions between osteopathic and medical schools. The oste- 
opath finds the first cause for disease to be mechanically disturbed architectural 
perfectness of the human machine, poisons excepted. The medical practitioner 
finds the first cause for disease to be of chemical origin. The medical practi- 
tioner in his process of internal medication treats the case from a symptomatic 
standpoint. I have shown you in the illustration of the water wheel that de- 
fective functions exist, due to warps and twists without chemical alteration of 
structure, and if this is possible in such a simple mechanicl device as a water- 
wheel, why not in such a complex and delicately constructed machine as the 
Auman body ? 

We further hold that when objectionable symptoms do appear, and persist, 
that they are effects of previously disturbed physical conditions and the natural 
result of existing conditions of structure and environment. The osteopath 
deals primarily with the mechanically disturbed structure, responsible for the 
altered functions ; the medical practitioner with the symptoms the result of such 
mechanically disturbed structure—poisons excepted. The osteopathic school 
holds that because the physical body is the expression of an organic law in 
nature, that the primary cause for diseased conditions of the body must be 
due to disturbance of this architectural perfectness of structure, causing a lack 
of harmonious reaction on the part of all of the tissues and organs of the body 
as a unit. This disturbance will manifest itself in objectionable symptoms 
accompanied with chemical alteration of the secretions and excretions and may 
pass into cellular changes. Here is where the medical schools find the first 
cause for disease. 

What are the environmental causes that are responsible for these mechanical 
faults in the human body that the osteopath recognizes as first causes for body 
disturbances? It will be impossible to name them all in this paper, but we will 
name some of them, viz: Improper dress, injuries, strains, slips, falls, ditetic 
errors, faulty mental attitudes, such as worries, bad tempers, jealousy, hatreds, 
etc. Many others may be found in the economic and social evils of human 
life, for the more difficult it is for the individual to sustain himself and family 
in pleasant and desirable conditions, the more will the body and mind be 
strained to meet such conditions with the necessary result of taxing the indi- 
vidual organism beyond its power of endurance and physiological harmony 
grades into pathological physiology which later may pass into pathological 
anatomy. Here we enter the field of surgery. 

Now let us take up individual organic disturbances and see where the 
previous argument will lead to. For illustration, take a case of chronic dys- 
pepsia with excessive formation of hydrochloric acid and mucus. The mucus 
medical treatment of such a condition consists in dietetic directions and a medi- 
cine to neutralize the excessive acid. Does this form of treatment give you 
any explanation for the dyspeptic condition, and is not the excessive formation 
of the acid and mucus the symptom of some deeper physical disturbance 
which must be removed in order to restore the stomach secretions to its former 
quantity? Is this not treating symptoms and is not the cause for the symptom 
ignored? Now let us see how the osteopath would approach such a case: 
He starts out in his search for the cause of this excessive secretion, with this 


374 JOURNAL OF THE 


fundamental premise, the excessiye secretion of acid and mucus of the 
stomach is normal to the existing condition of structure and environment of 
this organ. Let us recall to our minds our former illustration of the alteration 
of power generated by the waterwheel due to mechanical faults. 1 empha- 
sized in that illustration that the alteration of power was the natural expres- 
sion of the structure and environment of the wheel. Now apply that process 
of reasoning to the function of the stomach, and we will see that the function 
of this organ is the natural expression of the structure and environment of this 
viscus. The structure and environment of the organ must then furnish the 
key to the situation. The osteopath therefore minutely examines the structures 
in either contact or nerve relation with the stomach, for some mechanical 
fault that is irritating the nerves of the stomach, which would explain the 
hyperactivdity ; his treatment would consist in the removal of this irritant, and 
in the degree that he succeeds will the excessive secretion disappear, and at 
the same time remove the necessity for chemical treatment. He would like- 
wise give dietetic directions. This process of reasoning gives you a real physi- 
cal explanation for the cause of the excessive formation of acid and mucus 
in the stomach, and also how a permanent cure can be effected. 

Now take the opposite condition of the stomach, namely, a deficiency of 
stomach ferments, and let us scrutinize the treatment for such a condition, 
both medically and osteopathically. The usual medical treatment for such a 
condition would consist in dietetic directions and a medicine having in solution 
artificially prepared stomach ferments in conjunction with some simple or 
bitter tonic. Here again his effort is directed to the symptoms, ignoring the 
physical cause for the symptom. The osteopath in his endeavor to correct this 
condition starts out as he did in the case of excessive formation of acid and 
mucus, with the premise that the deficient secretion is the natural secretion for 
the existing condition of the somach and environments. In this instance he 
reasons that the deficient secretion is either due to nerve inhibition, or to 
excessive irritation, causing exhaustion of the stomach glands. His treat- 
ment consists in the removal of these physical conditions and in the degree 
that he succeeds will the functions be restored to their former basis, and medi- 
cal interference becomes unnecessary. He also gives dietetic directions. This 
process of reasoning, with slight modifications, is applicable in the case of 
any other organ or tissue of the body. 

What are the chief guides employed by the osteopath in his search for those 
physical irregularities that he recognizes as the first cause for disease? Irregu- 
larities of bony structure, pain and tender areas, muscular contractions, heat, 
cold, defective contour, color, etc. I have shown earlier in this paper the dis- 
tinction between the osteopathic and medical schools from the standpoint of 
principles. I will now point out the three remaining differences to conclusively 
prove that the school of osteopathy is a distinct school, and in no manner de- 
pendent upon truths at the foundation of the medical school. 

First. The etiology or first cause of disease advanced by the osteopathic 
school is a mechanical disturbance of the architectural perfectness of the physi- 
cal structures—poisons excepted. The etiology, or first cause advanced by the 
medical school is one of chemical causation. 

Second. The osteopathic diagnosis rests primarily upon finding those me- 
chanical disturbances mentioned in the first cause for disease, but all other 
modern methods of known scientific value are used as aids. The medical 
diagnosis rests primarily on symptoms, reinforced by other known scientific 
means. [ut mechanical disturbances recognized by the osteopath as first causes 
are taboved as delusions of a weak mind, gross mechanical alterations excepted. 

Third. The osteopathic treatment is primarily to correct those mechanical 
faults recognize | as first causes for disease, but all other methods in harmony 
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with our principle are employed, which embraces practically all that is known 
excepting the introduction of chemicals in the organism—poisons excepted. 
The medical treatment is. primarily to correct the chemical faults recognized 
as first cause. The keystone of osteopathic practice is architectural perfect- 
ness of the human body. The keystone of medical practice is chemical per- 
fectness. I trust this will make the distinction clear. The osteopathic profes- 
sion is fully aware that a process of reasoning, be it ever so clear, is not 
sufficient to prove the correctness of their theories; both clinical and experi- ° 
mental data must be furnished to prove their claims. Clinical evidence is 
here in abundance, and to prove our position from an experimental standpoint, 
the American Osteopathic Association at their meeting in 1906, started a move- 
ment to incorporate a Post Graduate College of Osteopathy. One of the 
functions of this institution will be to make practical demonstrations on living 
animals under anesthesia for the purpose - ak senna proving the truth 
of our theories, 


Some Results in Osteopathic Treatment of Ametropia 
Frank I. Furry, D. O., M. D., CHEYENNE, WyomInc. 
[Read before the Colorado Osteopathic Association meeting at Denver, March 19, 1908.] 

Ametropia is that condition of the eye, when at rest, in which parallel rays 
of light are not brought to a true focus upon the retina. 

The three main forms of ametropia which we shall consider are hypermetropia 
or hyperopia, the far-sighted eye; myopia, the near-sighted eye; and astigma- 
tism, a condition in which the different diameters of the eye are unequal. 
Astigmatism may be corneal or lenticular, or both. 

The authorities whom I have consulted are unanimous in the statement 
that hyperopia, excepting a small percentage of cases termed pathological 
hyperopia due to disease or injury of the eye, is congenital; myopia is almost 
always acquired; and astigmatism is usually congenital. 

Within the past year articles have appeared in different publications, written 
by prominent members of our profession, in which statements were boldly 
made that I have been unable to substantiate. I do not refer to these articles 
separately because I have no desire to enter into controversy with the authors, 
whom I respect highly; but shall consider some of the statements made and 
offer some facts in refutation. 

In the first place, the assertion that most cases (99 per cent. stated by one) 
of errors of refraction are acquired, is contrary to all information which I have 
been able to gather regarding the matter and in reply to letters of inquiry to 
the writers of the articles in question, have come references to myopia and 
pathological hyperopia, which classes of cases constitute only about 5 per cent. 
of all refractive errors, as nearly as I can learn. 

In answer to my request for information upon the subject, in the light of 
the most recent knowledge, Dr. Edw. Jackson of this city, one of the authors 
of the American Text Book of Diseases of the Eye, Ear, Nose and Throat and 
who is probably the highest authority in this country upon the eye, states that 
“hyperopia is nearly always congenital; myopia, nearly always acquired; the 
larger proportion of cases of astigmia are congenital.” ; 

Secondly, the articles have all laid claim to osteopathic cures of refractive 
errors. Let us see how far this may be true. In myopia and other acquired 
conditions I grant that it is quite probable, where the pathological change is not 
beyond repair. But in the large number of cases of hyperopia and astigmatism 
which are of congenital origin, my limited experiments contraindicate any 
probability of marked improvement of structural defect through treatment. 

Congenital ametropia is not a pathological condition ; there is no disease 
process involved but the eye-ball is not mathematically true just as no other 
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organ in the body, perhaps, is absolutely correct in form. Until recent genera- 
tions very few people could read or write and there was little use for accurate 
near vision by most persons and as nature probably only supplies things as 
there is a demand for them, the absolutely perfect eye, optically considered, has 
not been evolved. 

Now let us consider the function of accommodation. Rays of light coming 
from a distance of twenty feet or beyond are, for all practical purposes, 
considered to be parallel and in the emmetropic or normal eye will focus 
exactly upon the retina; but rays coming from nearer points are divergent 
and the lens must be made more convex in order that they may be brought to 
a proper focus. This increased convexity of the lens is produced by contraction 
of the ciliary muscle. The modus operandi is not fully understood. The 
ciliary muscle contains three groups of fibers: longitudinal, running antero- 
posteriorly ; radiating; and circular. In myopia, where little or no accommoda- 
tion is required (depending upon the degree of the defect) the circular fibers 
are more or less atrophied; in hyperopia, where accommodation is constantly 
required, not only for near vision but for distance, the circular fibers are 
greatly hypertrophied. In corneal astigmatism, the defect may be compensated 
for by contraction of certain segments of the radiating portion of the ciliary 
muscle, thus increasing the convexity of those meridians of the lens correspond- 
ing to the lesser convexity of the cornea. This would seem to be indicated by 
the fact that the ciliary muscle is not supplied by a single nerve but by several 
branches of the ciliary ganglion distributed at intervals around its circum- 
ference. We may also have lenticular astigmatism produced by contracture of 
some of these segments. 

As valvular cardiac lesions may persist for years without the knowledge 
of the victim but through some excess compensation is broken and heart failure 
threatens, so ametropia may obtain unnoticed until over-use of the eyes, with 
its accompanying strain, produces relaxation of the ciliary muscle and conse- 
quent failure of vision. And just as in heart failure compensation may be 
re-established by rest and properly graduated exercise, so the vision may be 
improved by treatment directed to strengthening the ciliary muscle, thus 
enabling it to resume its burden. We do not remove the cause of the eye-strain 
but simply restore the power of the ciliary muscle to endure the strain for 
awhile. That a given cause will always produce a given effect is axiomatic 
and it is only a question of time when the accommodation will again relax 
with reoccurrence of the weakened vision. 

In a gynecological case, for instance, where there is a retroflexed uterus with 
adhesions, we may cure the patient symptomatically by giving appropriate spinal 
treatment but the cause, or more properly a cause, of the symptoms is not 
removed and they may return unless those adhesions are broken up and the 
organ replaced. 

If these contentions are true we should not allow prejudice to interfere with 
fitting the eyes with glasses which will relieve the strain; then with proper 
treatment recovery will be more rapid and more permanent. I do not contend 
that glasses effect cures in these cases but that they compensate for the defect 
as an extension shoe equalizes the length of the limbs where one is shortened. 
Or. the lens is to the eye what a crutch is to a cripple; he could walk better 
before he needed the crutch but now in his crippled condition he can walk 
better with it than without. 

[ shall not enter into a discussion of the effect upon the general health pro- 
duced by this constant consumption of nerve energy, to the detriment of other 
organs. 

In these magazine articles many cures were announced as resulting from 
osteopathic treatment and in reply to queries as to the basis of such claims, 
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some instanced the disappearance of subjective symptoms, others spoke of 
refraction with the trial case, and some with the Geneva machine. Atropin 
was mentioned but in how many and in what variety of cases it was used was 
not stated. 

In hyperopia, and in the greater percentage of refractive errors hyperopia 
is present, and in astigmatism, especially that torm involving the lens, the ciliary 
muscle is hypertrophied and cannot be entirely relaxed voluntarily, so that in 
refracting such an eye only a part of the error is detected. Lut by paralyzing 
the accommodation by use of a cycloplegic (1 use atropin for children and 
homatropin for adults) the full correction may be determined. An eye with 
visual acuity equalling 20-50 may by treatment have its ciliary muscle so 
strengthened and consequently its compensatory power, as to make the vision 
equal 20-20 or normal. In testing an eye without drops the strength of the 
lens required for correction would equal the difference between an emmetropic 
eye and the one under examination with its ciliary muscle only partially relaxed 
and as treatment tends to increase the strength of this muscle so that it relaxes 
less completely, thereby requiring a weaker lens to correct the refraction, it is 
quite natural tor one to assume a change due to treatment. but that the change 
is functional rather than structural, | think can be proven. : 

When patients come to the oculist suffering from eye-strain they wish to be 
fitted at once and do not care to spare the time nor go to the expense necessary 
to carry out experiments. But Il have succeeded in securing four clinic patients 
during the past year whose cases I have tabulated. While | realize that this 
small number of cases is not sufficient upon which to base any definite conclu- 
sions, yet it indicates rather strongly that no change is probable in the actual 
structure of the eye. Indeed, a longer course of treatment would be supposed 
necessary to effect a complete cure but surely some change might be expected 
even in the short period each was under treatment. 

Treatment was given to the spine from the mid-dorsal region to the occiput, 
to the neck muscles all around and to the nerve terminals surrounding the orbits, 
together with a rotary massage of the eye itself. The vision, without drops, 
was improved in all cases noted and the symptoms of eye-strain disappeared 
from all of them; but that the improvement was due to the strengthening of 
the ciliary muscle, thereby enabling the patient to overcome, ostensibly, the 
refractive error by increased tension of that muscle and not due to an actual 
change in the ocular structure, is evidenced by the fact that after paralysis of 
the accommodative power by the instillation of atropin, the visual acuity follow- 
ing treatment did not materially differ from that preceding treatment; and 
practically the same lenses were required to correct the vision before and after 
treatment. 

The eyes of children do not surrender easily to a cycloplegic and the almost 
immaterial differences in the strength of the lenses selected by some of the 
cases, before and after treatment, may be accounted for by the cycloplegia 
being more complete at one time than at the other. 

None of these cases wore glasses during the period of treatment. Unfortu- 
nately, in case I., vision was not tested before the drops were used. Visual 
acuity in case II., before treatment and without drops was unequal in the two 
eyes. After treatment it was much improved and equalized; but though the 
refraction was slightly changed, the same lenses gave best vision after as 
before treatment, only it was not quite so acute. Note the similarity in cases 
III. and IV. They were brothers. In these cases the vision, without drops, 
was considerably improved by treatment but that there was little or no change 
in the actual refraction is shown by the slight difference in lenses selected 
before and after. 

The interrogation points mean that so many letters in the indicated line on the 
test card were miscalled. 
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Pardon me for giving the history of two cases in my own family. 

When my wife was about sixteen years of age, she had an acute attack of 
opthalmia due to eye-strain and was fitted with glasses by an oculist. She was 
unable to go without them even for a short time without suffering until, when 
about twenty-two years old, after two months of osteopathic treatment for 
other conditions the doctor told her she would need her glasses no more. She 
took them off and had no trouble with her eyes for a year or two but eventually 
had to return to the use of glasses. The same lenses still fitted her. The other 
case was that of my little girl. At about the age of three | noticed a divergent 
squint of the right eye, which | began treating osteopathically. As she grew 
older there was no apparent improvement so | took her to an oculist who found 
the right eye amblyopic. He treated her with the high frequency current 
but with no results. A year ago last Christmas, when she was past five years 
old, I tested her eyes under atropin and found the vision in the left eye to be 
fairly good but that in the right eye was only 20-120 and not much better with 
the correcting lens. With constant wearing of glasses, osteopathic treatment 
and development of the fusion sense with the amblyoscope, the vision at present 
in each eye with glasses equals 20-20 although with the right eye it is some- 
what blurred. Now the interesting point is, that with all of the improvement 
in vision the result of the test has been the same each of the three times I have 
refracted her: right eye +.25 S.2>+ 2.25 C. axis 135%; left eye +.75S C+ 
.50 C. axis 45%. 

For personal as well as for professional reasons I shall be pleased if my 
conclusions as to the result of the osteopathic treatment in refractive errors are 
proven to be fallacious. But if 1 am right then the profession should know it 
so that its members may act intelligently in handling this class of cases. 


Enemata 
Horace Ivir, D. O., BERKELEY, CALIF. 
[Delivered before the third annual February district meeting of the San Francisco Osteopathic Association from 


the amplified notes of a clinic lecture delivered before the June 1907 Post Graduate Class of the A. S. O.] 


It is not my purpose to enter into a discussion of the ethical standing of 
enemata in osteopathic practice but rather to discuss them under the assumption 
that as they are a very necessary adjunct to all other systems of practice it is 
advisable for the osteopath to be familiar with their uses even if he does not 
care to employ them. So far as is possible I shall, in this discussion, draw 
from the actual observation and experience of myself and my associates in the 
A. S. O. Hospital. 

The simple cleansing enema may be of service in affording temporary relief 
in those new cases in which your treatment has not had time to secure results, 
and in which you desire to break off immediately the use of cathartics, espe- 
cially those cases of constipation arising from sluggishness of the lower seg- 
ment of the rectum; in those cases of constipation attended with bleeding 
hemorrhoids or anal fissure; in the milder acute conditions where the suddenly 


_ enforced quiet and recumbent position causes sluggishness of the bowels; and 


in those cases where for examination or direct treatment an immediate evacua- 
tion is necessary or advisable. 

The technique of the simple enema is so well understood as.not to need an 
extended consideration. The bulb or fountain syringe is generally used but 
for the administration of less than six ounces, a hard rubber piston syringe, 
or if that is not handy a funnel attached to a short piece of rubber tubing or 
a catheter, is best. One of the most convenient forms of the fountain syringe 
is a long rubber tube with an enema nozzle at one end and an attachment 
at the other that can be screwed into the top of any hot water bottle, which 
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is used as the reservoir. The bulb is preferred by some because of the ease 
of controlling the tlow. I have secured the best results from the gentle, steady 
stream of a fountain syringe, the bag held moderately low (four feet from 
the floor) so as not to cause too sudden or too violent distention of the rectum 
with its incident pain and strong desire to eject, and with the patient in the 
knee-chest position. Then as the colon is below the rectum gravity assists the 
flow of the fluid and if the patient drops over on the right side after all the 
fluid has been taken, it will still further assist the fluid along the transverse 
colon. Despite the fact that a simple distention of the rectum sufficient to 
cause reflex contractions is usually all that is necessary, enemata taken sitting 
on the toilet and all those that are hurried are rarely effective. 

The simple enema may be given in bed under cover, the patient lying 
on the back or left side (the first rectal curve is to the left) with the knees 
bent, the bed properly protected by a towel and if the patient is very ill by 
a rubber sheet as well, and with the bed pan in easy reach in order to avoid 
accidents. The enema nozzle should be well oiled or vaselined and the fluid 
should be allowed to flow until all air (air causes griping) and such of the 
fluid as has time to cool has been expelled; then the nozzle should be passed 
gently, slowly and never with force, and with a twisting motion through the 
anus in the direction of the umbilicus for one inch and then backward and 
slightly to the left. This applies also to the hard rubber syringe and to the 
colon tube. 

A fairly heavily colored soap suds enema of castile or ivory soap (not 
ordinary soap) in water makes the best simple cleansing enema. Do not pour 
the froth of the suds into the enema bag as it contains enough air to set up 
griping. Where this proves too irritating (children &) for continuous use 
the less irritating normal salt solution should be substituted with only an 
occasional soap enema for thorough cleansing. It should be given at 100 
to 105 degrees (cools quickly ) and from one to six pints should be used for an 
adult and a half to one pint for a child. Infants should be laid across the 
protected lap and not more than one ounce used (the bowel wall is weak and 
may be permanently injured by too great distention) unless, as is usual, the 
fluid returns around the nozzle when a larger quantity: can be advantageously 
used. A well vaselined cone of twisted toilet paper or a pyramidly cut piece 
of castile soap tapering from the diameter of a slate pencil to that of the 
little finger partly inserted and rotated in the anus of infants at the hours that 
you desire to train them to observe will be quite as effective as enemata in 
overcoming their constipation. 

The patient should retain the fluid from ten to fifteen minutes and can be 
helped to do so by administering the enema slowly, by causing him to avoid 
straining, by pressing a folded towel against the anus or by allowing the 
retention of the nozzle within the anus, the stop clip being closed to prevent 
regurgitation. This last measure can be made more effective, especially in 
children and the unconscious, by wrapping a narrow roll or bandage tightly 
around the base of the nozzle and then passing the nozzle until the bandage 
presses firmly against the anus. , 

Consecutive enemata are very weakening to some people so if an insufficient 
action follows the first enema give the patient a sufficient length of time (1 to 
3 hours) before following it with another larger or stronger enema, and 
observe even greater care in having the nozzle well vaselined and properly 
inserted. The first passage removes most of the mucus from the anal mucous 
membrane and great damage can be done by forcing the entrance of an 
improperly lubricated nozzle. I have seen one case where the mucous membrane 
was punctured and dissected up and several where piles had been injured. 
Another precaution that should always be observed in the very ill is to have 
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a small rubber cushion to place on the bed pan when it is used. Many bed 
sores are traced to the non-observance of this. 

li the simple enema or the soap, gluten or glycerine suppositories (supposi- 
tories are less sure in their action than are enemata) have failed to give the 
desired result laxative enemata of either olive oil or glycerine may be used. 
Olive oil, given warm (100 to 105 degrees), is used to soften hardened faeces 
and as soon as the faeces have become softened (not earlier than half an hour) 
it should be followed by a cleansing enema for unless taken in large quantities 
it does not produce an immediate evacuation. One to six ounces are given with 
a hard rubber syringe, connected with a No. 20 to 25 (French scale) male 
catheter if given high, in bad cases of hemorrhoids, rectocele with weakened 
pelvic musculature, in lying-in patients, especially those presenting constipation, 
and in surgical cases with stitches in the rectal walls or perineum (pass nozzle 
against posterior margin of spincter), in all of whom straining at stool is 
very painful and to be carefully avoided. An injection of olive oil may be 
taken in the evening for constitpation, the evacuation following the next 
morning. When used in this way in those fairly common cases of inflamed, 
irritated and unduly distended rectal walls following the prolonged use or 
abuse of too large or too irritating enemata, it has a healing effect. A little 
witch hazel or diluted 1 to 4 tincture of Calendula (homeopathic brand) will 
also help reduce the inflammation. 

Glycerine acts by increasing peristalsis and is usually sufficient in itself. 
Where it proves too irritating to the skin or mucous membrane dilute one half 
with olive oil. It is usually given low and the amount varies from 1-2 drachm 
to 1 drachm in 1-2 ounce of water, in mild cases to 1-2 ounce in 1-2 ounce of 
water or a greater amount in a similar proportion in stubborn cases. One ounce 
or more may be added separately or combined with other drugs to a high 
enema. The contents of a medicine dropper is sufficient for a child. 

Purgative enemata are used in cases of particularly obstinate constipation, 
in beginning appendicitis in overcoming foecal impaction (start with hot oil 
and alternate and purgative enemata until impaction is overcome) and other 
forms of intestinal obstruction, in beginning peritonitis ‘with or without 
intestinal obstruction in many cases following operations where it is essential 
that the bowels do not become clogged and in cases of excessive gas formation. 
Enemata cause comparatively much less peristalsis than do cathartics. Rochelle 
or epsom salts (preferably the saturated solution if given low), turpentine and 
castor oil are used either separately or in various combinations. When given 
low a relatively small amount is used. One highly recommended formula is 
I-2 ounce of turpentine, added, to prevent burning of patient, drop by drop to 
the stiffly beaten white of one egg, plus 1-2 ounce of castor oil, all added to 
one pint of water. In most cases they should be given high when the drugs 
are added, according to the reaction to previous efforts and the urgency of the 
patient’s condition, to the ordinary soap enema. About a pint is given unless 
you are attempting to overcome an obstruction when as much fluid (hold bag 
low and introduce fluid slowly) is given as possible (the tension of the 
abdomen is a guide to the amount to be given). A gallon, for an adult, should 
require from one-half to one hour. Do not wait until all the fluid has passed 
from the bag before refilling or air will be forced into the intestines. Nicholas 
Senn recommends as much as four ounces of sulphate of magnesia, four 
ounces of castor oil and two ounces of turpentine to be used to the gallon 
of suds in attempting to overcome obstruction with beginning peritonitis. 
Castor oil when used alone with water must be made into an emulsion by the 
yolk of egg. One ounce of milk of asafetida to a quart of water or a pint of 
milk to a pint of molasses make good purgative enemata. 
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The tympanites, which is a symptom of great importance in hysterical 
women, in colic in infants, in bowel trouble following dietetic errors, in cases 
where the bowels have been confined as in rectal surgery, in typhoid and other 
infectious diseases, in laparotomies where the insized abdominal walls do not 
lend sufficient aid to properly expel the flatus, in tuberculous and other forms 
of peritonitis and in all cases where we have an interference with the function 
of the peritoneum through excessive gas pressure, such as in the intestinal 
paresis of appendicitis or following celiotomies where the bowels have been 
much handled, is combatted by our medical brothers, so far as the purposes 
of this article is concerned, by the passage of a colon tube beyond the sigmoid 
(in rectal cases only beyond the anus), by turpentine stupes and by the use 
of enemata, or preferably irrigations as the gas passes with the returning fluid, 
containing from a few drops to one-half ounce of turpentine, or one drachm 
of alum to the quart of water, or, what is especially good for chiklren, the 
milk of asafetida enema before mentioned. 

Dr. Louisa Burns recently published some valuable observations regarding 
the efficiency of our treatment in combatting this distressing symptom. Previous 
to that time | had demonstrated to my own satisfaction on my private patients 
and on the surgical cases in the hospital that tympanites in many of these 
conditions could be combatted successfully both by manipulation of the lower 
dorsal and the lumbar segments. and by carefully applied steady pressure on 
the abdomen with the flat of the fingers or hand. Should treatment not prove 
satisfactory and turpentine be used be careful not to use much of it in cases 
having or liable to have renal complications. Boiling the enema fluid containing 
the turpentine is said to prevent it burning the patient. In all cases following 
the evacuation of an enema the anus and neighboring parts of the buttocks 
should be washed with warm water and thoroughly dried (not wiped with 
toilet paper). Be particularly careful regarding this after turpentine has been 
used, for unless precautions have been taken, your patient may be burned. 
Should this accident happen or the patient become chafed between the buttocks 
from improper drying, the parts will need regular cleansing with sweet oil and 
absorbent cotton and then the application of some good drying powder like 
a mixture of two parts of starch and one part of boracic acid (some skins 
do not stand pure boracic acid well) or a most excellent preparation for 
chafing that can be procured any place—browned flour. A dry dressing is best. 

Because of its peculiar field of usefulness fewer ethical objections can be 
urged against the saline enema. It consists of a normal salt solution (one 
teapsoonful of table salt to the pint of water, which gives relatively about 
the same proportion of required salts as do the specially prepared tablets ) and 
is given as are other enemata, as rectal irrigations, or delivered in the rectum 
drop by drop through a clamped off tube. Being non-irritating it takes the 
place of the soap enema as has been suggested. As it is rapidly absorbed it is 
used to supply body fluids where, as in typhoid, other infectious diseases, 
- just before and after chloroform anaesthesia, and in certain surgical conditions 
of the upper digestive tract, sufficient fluid cannot be taken by mouth; and to 
combat circulatory failure and shock following hemorrhage from operation 
or accident (even from the bowels in typhoid). The amount of urine secreted 
acts as a control on the amount of fluid needed. Given hot it supplies body heat 
in heat exhaustion. By stimulating the circulation it stimulates and flushes 
the kidneys, promotes elimination of poisons, reduces temperature and is used 
for these purposes in toxemia of pregnancy, uremia, acute nephritis, sunstroke, 
typhoid, diphtheria, scarlet fever and other infectious disesases. In nearly 
all the above conditions excepting where given particularly to reduce tempera- 
ture (sunstroke, 60 to go degrees,) one to two pints may be given high to 
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be retained or one or more quarts given as an enema two to four times in 24 
hours at 110 to 120 degrees, depending on the case. 

As rectal irrigations allow of the temperature as well as the amount being 
easier kept under control they are to be preferred to enemata in most of these 
cases as well as being of peculiar service in peritonitis and in many inflamma- 
tory rectal and pelvic conditions in both sexes. They should be as hot as the 
patient will take them, for in general hot ones dissipate congestion, while warm 
ones tend to make it worse. To be successful they usually require prolonged 
administration—of from one-half to one hour, a large quantity of water is 
necessary, and from a pint to a quart should be in the rectum at one time 
(regulated by attention to the in and out flow). The fluid can be kept at the 
desired temperature during the time by wrapping the enema bag and a hot 
water bottle of the right temperature up in a towel or passing the tubing be- 
tween two such bottles. For an irrigation a rectal irrigator replaces the enema 
nozzle but if you are unable to procure one, one can be improvised by tying 
two different sized catheters together in such a way that the smaller or inlet 
tube projects an inch or more beyond the larger or outlet tube and arranging 
around them, about five inches from the end that is to be inserted, some kind 
of a perineal pad. Have a stop clip on each catheter to control the in and 
out flow. The drop by drop method is highly recommended in acute nephritis 
and where a maximum amount of absorption is desired. In less critical cases 
the kidneys can be flushed by the retention of a pint of saline solution injected 
into the rectum after the evacuation of the cleansing enema. 

My only experience in combatting diarrhoea by enemata has been in cases 
of infants and children, in typhoids and in a bad case of dysentery where 
saline (boiled water) rectal irrigations (98 to 100 per cent.) for the children 
and saline enemata (110 to 120 per cent.) for the typhoids and (60 to go per 
cent.) for the other case, administered after each discharge reduced the 
number of discharges and the tenesmus, where it was present, materially. In 
the dystentery case two to six ounce enemata of starch (make starch as for 
laundry purposes and thin down) followed the salines. Opium, usually recom- 
mended to be added to the starch enema by our medical brothers, was not 
needed or used. 

As has been mentioned enemata are used in hemorrhage from the small 
bowel to supply body fluids and to clear the bowel of decomposing clots but 
in hemorrhage from the large bowel hot enemata, and if they fail ice cold 
enemata are ‘used to stop the hemorrhage. 

From one to two pints of strong coffee makes a good stimulating enema. 


With a limited experience of but few cases needing nutritive enemata you 
are referred to your texts on diet for information regarding them. 

Now a few words regarding the care of the colon tube and the technique 
of the high enema, which when well given are stood much better for continuous 
use than are low ones. One very satisfactory method of giving a high enema 
is after filling the enema bag, attaching the warm colon tube, seeing that as 
much more fluid has been prepared as will be needed, placing the patient on 
his left side his hips raised high on protected pillows, placing the warmed bed 
pan directly behind his buttocks, to stand behind him and taking vaseline 
in left hand only, lubricate end of colon tube and under pfecautions given 
above introduce it within anus starting the flow soon after the eyelets have 
passed it. The flowing fluid will prevent the mucous membrane catching the 
eyelet and will usually clear a passage for the tube which is further lubricated 
by the left hand as it is gently and slowly introduced, being rotated first one 
way and then the other, by the right hand. Do not hurry or force tube but 
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withdraw slightly and try again if interruption is met and should flow stop, 
strip tube. As much of the tube as is desired may be introduced but usually 
10 or 12 inches is sufficient. After the desired amount of fluid has been taken 
shut off the tube to stop regurgitation, withdraw tube not too slowly so as not 
to excite peristalsis and assist patient to hold fluid as before directed. Should 
the tube kick on being withdrawn it has bent on itself. When the passage 
seems eminent withdraw pillows with clean right hand and after tilting bed 
pan under and toward patient with left hand pull patient over into position by 
pulling upward and toward you on the well flexed knees with the right hand. 
See that the patient is properly washed and dried after the completion of the 
evacuation. 

The walls of the colon tube should not be so thick as to be hard and rigid 
and cause too much pain or so thin or soft as to curl up readily. Usually large 
sized tubes are best but in many selected cases a large sized catheter with 
openings, made “velvet eyed” by being heated over a flame and quickly wiped 
with a wet finger, cut in the sides can be used to better advantage and with less 
pain. The catheter should always be used where the high enema is to be 
retained as its removal or being left in position clamped with a stop clip or by 
passing a safety pin through several folds of it cause less peristalsis. If a 
catheter, stomach tube or colon tube cannot be secured a high enema can be 
given by removing the enema nozzle from the rubber tubing and, after making 
the end “velvet eyed,” introducing 6 or 8 inches of it with great care. So long 
as the pain caused by the introduction of the colon tube is confined to the 
mucous membrane it is colicky in nature. Its use is contra-indicated in extensive 
peritonitis or extensive ulceration of the large bowel. Avoid high enemata 
during the third week of typhoid fever when the ulceration is at its height. 

As to the care of the colon tube. So long as it is used for one patient it is 
sufficient to scrub it off well in hot soap suds and run some of the suds through 
it, then doing the same with plain hot water, but before it is used for 
another patient, besides being scrubbed off in hot suds it should be thoroughly 
boiled in water or in a two per cent. soiution. When boiling it (or any other 
rubber goods) be careful to have the water boiling before the tube is immersed 
in it, have tube completely covered and boil hard for 10 minutes, removing 
the tube at the expiration of that time as it softens rubber goods to be heated 
or cooled slowly. As oil softens rubber greater care should be used in cleaning 
the tube after it had been used. Putting it away wet will also soften it, so it 
should be wiped dry on the outside and hung up lengthwise to drain. 


I have attempted to as nearly as possible give detailed instruction regarding 
the proper technique of giving enemata, to in a general way discuss the method 
of their use, to point out the dangers attending their improper administration 
and the means to combat them, and to call attention to the conditions in which 
enemata are of service, in many of which they have, when properly used, a 
field of their own, and in others are at best a temporary expedient—to be used 
only until treatment can become effective or to bridge over gaps in results— 
and not as a curative agent in themselves. In general they should be advised 
only after careful consideration of the individual case and then the patient or 
nurse should receive careful and detailed instruction how and when they were 
to be used in order that complete control of the case may be retained so that 
the patient may not form the questionable enema habit. The drug enemata 
have been discussed more fully than they otherwise would have been in order 
that there might be a better understanding of the medical procedure in those 
cases where an M. D. has been or is also on the case. 


First Nat. Bank Bldg. 


Menopause 
Marte Apsit, D. O., FRANKLIN, Ky. 


The menopause is that period in the life of a woman in which there is cessa- 
tion of the function and activity of the once highly organized and dominating 
organs of the pelvis accompanied by varied phenomena, vaso-motor, visceral 
and other disturbances. It is the epoch that marks the end of the fruitful life 
of woman. It is a time when the general economy of the body demands a 
reserve for the declining years. It is the autumn of life and has characteristic 
changes. The body is often marked by an accumulation of fat that rounds 
the figure, and this is due to a low grade of nutrition. Later, this roundness 
gives way to a wrinkled and withered appearance caused by senile atrophy. 
Some retain their average weight, others lose greatly and suffer from mal- 
nutrition and anaemia. The menstrual history that shows a stormy puberty 
is followed by a stormy menopause, the same anatomical defect or lesion being 
accountable for all disturbances. The age at which this change occurs is 
most usually from forty-five to fifty. Heredity has something to do with the 
time. In some families the menopause occurs as early as the thirtieth year. 
Climate, race and occupation also have a bearing. High civilization, where 
the mind is developed at the expense of the sympathetic system, produces 
irritable women who have not the vitality to withstand the nervous storms of 
menopause. Wasting diseases that tax and drain the system, as disesases 
of the kidney and heart, and some conditions of the pelvic viscera tend to a 
premature menopause. 

The progress of menopause is slow, requiring about two and one-half years 
for its completion, yet, the time can be prolonged for ten years due to some 
complications. 

The symptoms and complaints are many, and sometimes it almost exhausts 
the physician’s tact and skill to amiably adjust the whims and fancies of 
the patient. Care should be taken not to ascribe all abnormal conditions to 
nervousness or a reflex condition for it would be a grievous mistake to 
diagnose an organic heart trouble as a functional disturbance due to reflex from 
uterus. Thorough examinations should be made as often as necessary to 
prevent an error in diagnosis. 

The genital system lies within the pelvis, not connected by contiguity or 
continuation of structure to any viscera of the pelvis. It becomes a part of, 
and completes the female anatomy, and by its nerve supply is united to all the 
viscera of the body which work in harmony when the reflexes are balanced. 
These organs are not essential to life—without them one can live. They are, 
however, essential to one continuation of species, therefore, they have a func- 
tion. That function is reproduction of its kind, menstruation and gestation. 

The uterus is the main source of menstruation, which is temporary. Meno- 
pause is the cessation of menstruation. This function manifests itself through- 
out the most active period of life. It is heralded throughout the pelvis by 
growth and development of pelvic viscera. Changes occur in the body and 
mind. Death of a function that is so profoundly related to the whole system 
is not unattended by nervous reflexes. Its death is due to atrophy. Many and 
varied are the reflexes; near and distant organs are disturbed in their rhythm, 
secretion, excretion and nutrition. 

The endometrium is the direct source of menstruation. By some authorities 
it is considered a temporary gland, as is the thymus gland. 

The cause of menopause is atrophy. This atrophy, which under normal 
conditions is physiological, attacks the viscera, blood vessels and nerves, which 
are the source, and produce the phenomenon of menstruation, 
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Some fibers form the hypogastric plexus, the double cervico uterine plexus, 
and the automatic menstrual ganglia undergo atrophy. 

These great centers that reorganize and generate the forces that nen 
nutrition, rhythm, secretion, menstruation, gestation and expulsion of the 
uterus cease to transmit impulses. The uterus itself gradually atrophies and 
the muscular fibers, which have been called the “living ligatures of the arteries” 
lose their contractility and control of the blood vessels. The muscular walls 
are the distributing apparatus for the motor nerves and the sensory nerves are 
found in the mucous structure. 


Atrophy of the Nerves of the Uterus 


“In the climacterium, the blood supply is diminished, increasing the inter- 
ganglionic cellular elements, which forces the ganglion asunder and _ the 
parenchyma (the ganglion cells) begins its final long night of atrophy and 
disappearance. 

The inter-ganglionic connective and nerve tissue increases and multiplies 
while the parenchyma becomes atrophied, and compressed to death by 
cicatrization and lack of blood. By progressive inter-ganglionic nerve connect- 
ive tissue and multiplication, the ganglion cells are separated and compressed, 
gradually losing their nucleolus and later their nucleus, and finally granulation 
of the ganglion cells disappears, and the ganglion cells become reduced to a 
homogeneous mass—atrophic death.” Some of the direct fibers from the 
hypogastric also disappear. The automatic menstrual ganglia share in this 
degeneration. The hypogastric cervico-uterine and automatic ganglion all 
lose their power to transmit impulses—the normal rhythm of the uterus is 
destroyed. The conducting and receiving apparatus are wanting and the 
center is thrown into confusion. Irritation of the center produces vaso-motor 
disturbances. 

The impulses that have been accustomed for so many years to passing over 
the great plexuses, as their conducting cords no longer find avenues for their 
transmission, are carried to other organs of less resistance. 


Atrophy of Arteries of Uterus 


The arteries undergo arterio-sclerosis, the muscular fibers which are so 
efficient in controlling the blood in the rami laterales degenerate and lose the 
power of elasticity and contraction. Finally through a progressive atrophy the 
vessels are wholly or partially obliterated. Menstruation during the climac- 
terium is due to the same cause as normal menstruation. Menorrhagia or 
metroraghia is possible and probable. The uterus is congested, the normal 
contractions are diminished, the arteries and capillaries degenerated and the 
blood continues to ooze. The discharge is no longer menstrual but hemor- 
rhagic. This loss of blood when prolonged produces pallor, anaemia, mal- 
nutrition and neurosis. 

Endometritis increases menstrual flow by central or peripheral irritation, and 
this only adds fuel to the climacteric changes. Subinvolution is a condition 
that aggravates the climacterium. 

Hemorrhage from myoma is reflex. The vessels of the endometrium have 
lost their tone. The endometrium furnishes distribution for the sensory 
nerves. The constant and unrelenting irritation to the mucous membrane 
passes through the great prevertebral plexuses to vaso-motor centers. Vaso- 
motor control is lost by continual irritation and the vessels lose their tone. 

In treating for hemorrhage during menopause, ascertain the cause of the 
trouble and determine whether or not the treatment should be surgical or 
osteopathic. If the loss of blood is excessive and demands immediate relief 
strong pressure in the lumbar region between the second and third vertebrae 
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will stimulate the vaso-constrictors, thereby lessening the loss of blood. Direct 
manipulation of the uterus promotes uterine contractions which retard the 
flow of blood. If further treatment is required pack the uterine canal with 
gauze, which promotes contractions by mechanical irritation. Cold applications 
or ice may be used. When treating a patient to give permanent relief, remove 
all lesions, equalize the circulation to pelvis, stimulate and give tone to the 
uterus, build up the general health and give directions as to diet and exercise. 
Rest is always good. Douches and tampons may be used when advisable. 
They are helpful and not curative. I give these few remarks on this subject 
hoping they will interest someone. In studying a disease or condition nothing 
can be established unless the pathology is fully known and understood. I have 
examined different authors and have tried to gather from them the pathology 
of menopause and from this the symptoms may be adducted. I hope some day 
to do some research work and give you something entirely original. 
Southern College of Osteopathy. 


A Colorado Definition of Osteopathy 
LEGAL. 

The practice of osteopathy is the use of osteopathic theories, principles or 
methods in the examination, diagnosis or treatment of persons or their ail- 
ments by any person having reached that standard of education and 
skill required for graduation from the colleges recognized by the Colorado 
Osteopathic Association, or that required for admission to membership in the 
Colorado Osteopathic Association. (Minutes C. O. A., May, 1905). 

Atty. 

Dear Sir: The following attempt to define osteopathy is in response to your 
request for the satisfaction of the State Board of Medical Examiners, who 
thought our society’s legal definition of the practice of osteopathy was not 
definite enough. 

Naturally the standards of our profession would be in the keeping of our 
State Association, which has legal control of the name, and the reference to 
the Colorado Osteopathic Association in that legal definition correspond to 
this organization’s place as our professional standard-bearer. 

It is my belief that the following statement agrees very accurately with the 
present professional conceptions of osteopathy held by all progressive advo- 
cates of this school. 

Having seen many evidences that other schools of medicine endeavor to 
have us appear on the same plane with bath-rubbers and masseurs, we have 
to say we have never consented to such limited ideals, and that our mission 
as a school of health has been to secure professional recognition of intelligent 
work in mechanical adjustment of the body. That mission has expanded till 
for several years it has included other lines of work not satisfactorily per- 
formed by other sects in healing, and will only end when healing becomes an 
exact science. 


TECHNICAL. 


Osteopathy is a school of health. It has a theory, a science, an art, a past 
history, a future and a faith. 

Its theory maintains that life’s forces unencumbered are equal to all re- 
quirements for the preservation of health. Incumbrances, interferences, ob- 
structions and oppressive or destructive influences may be of any kind that 
can affect health, and they arise rather from human ignorance, error and 
perversion than from natural circumstances. They may be mechanical, chemi- 
cal, hygienic, dietary, mental, spiritual, psychic, habital, hereditary, any kind 
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or many kinds of departure from the rightness provided by nature for per- 
fect health. “Vitality free from all inimical influences” is the theoretical basis 
of osteopathy. 

Its science participates in all sciences so far as they can reveal nature’s orig- 
inal health-thought and injurious departures therefrom. Its researches invade 
all fields of knowledge related to health preservation and restoration. This 
research endeavors to promptly recognize and evaluate newly appearing facts, 
irrespective of source, as early as their bearings upon health become apparent 
or even probable. It protests against, but tolerates restrictions, and is alert, 
earnest and progressive, seeking more perfect knowledge on which to base the 
art. It notably includes anatomy, physiology, biology, psychology, chemistry 
and physics among its correlated sciences. Pathology, symptomology, medica- 
tion and surgery, concerning themselves as sciences with study of disease, are 
accounted secondary to the sciences of normal life. 

Its art is the growing repertory of measures practically adapted to the 
recognition of inimical conditions, and to the restoration of conditions normal 
to health and well being. It avails itself of all suitable corrective measures, 
methods and means, either instinctive or derived from any field of research. 
Confessing present imperfections, it admits under protest the use of palliations, 
substitutions and surgical and medicinal interferences not known to be ration- 
ally adapted to such corrections. Artificial, extraneous aids and extra-vital 
forces are always deprecated ; natural vital conditions and resources are sought, 
cultivated and restored to their place whenever possible. 

Its past history is that of development from primitive conceptions of me- 
chanical disease-causes, toward those of any causes whatever constituting 
departures from nature’s perfect sum of conditions for true enjoyment of life. 
This growing recognition involves progressive changes in practice correspond- 
ing to the state of the science and the art. 

Its future contemplates increasing perfection in its science and art, and the 
progressive elimination of life-destroyng factors, with intent to promote the 
benefits and possibilities of life, to the fullest profitable extent. 

Its faith is in che supreme good, and the iacreasing realizaton of that good 
by the human race. 

This attempted formulation of osteopathy is deemed fully justified by the 
teachings of Dr. A. T. Still, emphasized by his declaration at the Denver meet- 
ing of the American Osteopathic Association in 1905, that osteopathy is as 
broad as the universe, contemplating everything essentially concerned with 
perfect health and injury thereto. 


N. A. BOLLES, D. O., M. D. 
Railroad Rates for Kirksville Meeting 


Transportation matters relative to annual meeting are progressing nicely 
with a two-cent flat rate assured in large part of country including the East, 
South and Central West and a special rate of $60 round trip from California 
and North Pacific coast points to Missouri river points and a rate of $72.50 
from same points to Chicago and return. California sales are July 28, 29 or 
July 6, 7 and 8. North Pacific, July 23. Going transit limit of these tickets 
is ten days from date of sale, return final limit, 90 days from date of sale, but 
not beyond October 31. This liberal rate was made for our meeting. Special 
accommodations in service will also be provided from some points and a 
record breaking attendance is indicated. [Further details will be announced 
in June Journal. 


Acrrep YounG, Chairman Transportation Com, 
Chicago, Ill, 
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The Council of Delegates 


Attention is directed to the Council of Delegates, now a constitutional part 
of the association. | Though its part under the constitution is small, it may 
easily be made an important committee. 

It is clearly in the minds of the officers of the association to make the coming 
meeting one for scientific investigation and discussion, rather than that the 
time be comsumed with business matters however important these may be. 
Windy discussion was an unfortunate feature of one or two of our meetings 
and it has hurt the attendance, so that some means must be devised by which 
the literary program shall not be sidetracked for business discussions, and at 
the same time these important business matters be given the attention they 
deserve. 

The great majority of the profession who attends these meetings come for 
their improvement and to them the discussions and wranglings over outside 
matters are a waste of time. These meetings must be made to furnish just 
what our members find to be of greatest value to them. 

To that end it has been suggested that the Council of Delegates may be used 
as a committee, sitting to hear discussions on such important matters as will 
come up and need consideration at the approaching meeting. It might be 
ruled that there will be no discussions of motions at the time they are made 
on the floor of the meeting but that when duly seconded they will be referred 
to this Council who will hear discussion and make recommendation to the 
association, when the matter can be disposed of according to the judgment 
of the association as heretofore, the committee having taken the testimony 
and heard the arguments. ‘This arrangement would in no wise interfere with 
free speech and discussion and at the same time would relieve the association 
of discussions that are time consuming and sometimes unprofitable. 
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The President and Board of Trustees of the association could certainly rule, 
if they saw fit, that motions were not debatable until referred to the Council 
of Delegates, and this could be carried out, permitting of the freest discussion 
and saving the time of the association for important features of the program. 
This has been made as a suggestion but it seems entirely feasible and may be 
considered by the Board. 

The attention of state organizations is directed to the importance of selecting 
proper delegates to this Council. In states where the annual meetings have been 
held and the appointment of state delegates was not made, the president of the 
state organization should make the appointment ; and where the annual meeting 
has not yet been held a delegate should be selected for the Kirksville meeting. 

The constitution provides that every state organization is entitled to one 
delegate and one additional delegate for every fifty members after the first 
fifty, who are members also of the A. O. A. Every delegate so sent must be 
a member of the A. O. A. A brief letter from Dr. Hildreth on this subject 
is printed in this issue of the JouRNAL. 


Research Work of the A. T. Still P. G. College 


Dr. C. P. McConnell and Dr. Louisa Burns will conduct classes in research 
work this summer by way of confirmation and extension of the work they have 
already done. The session will be held at Kirksville immediately after the 
meeting of the A. O. A., and will continue two or three weeks. All graduates 
in osteopathy are eligible. The classes will have to be limited to ten or twelve 
students (surely not more than twenty) in order to do the best work. The 
conductors want those who are in earnest. One says “they must be hard 
workers and really mean business.” Time might be gained if each one could, 
meantime, refresh his memory on microscopic technique, and the analysis of 
urine, blood, and stomach contents. Applications for membership should be 
sent as soon as possible to Dr. E. R. Booth, Chairman of the Council, 603 Trac- 
tion Bldg., Cincinnati, Ohio. 

Two other committees have been organized for further research work. One 
on “Diet and Metabolism” in charge of Drs. N. A. Bolles and C. W. Proctor; 
the other on “Neoplama” with Drs. C. A. Whiting and J. M. Littlejohn 
in charge. Let those interested in these or kindred subjects communicate with 
any of the above named persons and render all the assistance possible. Other 
committees will be announced later. The members of the Council will be glad 
to receive information as to research work already done and suggestions as 
to future work along any lines of interest to osteopathy. 


In the December issue of the JourNaL there appeared several editorials, 
the last of which, entitled “Pure Osteopathy,” was signed by Dr. A. L. Evans. 
This seems to have caused confusion in the minds of some as to the authorship 
of the several articles. In justice to Dr. Evans it should be stated that the two 
articles, “.\ State Paper Reviewed” and “What Is Osteopathy?” were not writ- 
ten by him. 
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New Members 

In this issue of the JourNAL will be found a goodly list of applicants for 
membership in the association. At no time in several years have so many of 
our members been active in interesting members in the association. 

In several states, Louisiana for example, practically every practitioner is a 
member of the association. In this particular state, Dr. Earle McCracken has 
done most effective work. In Utah, Dr. Harry Phiilips has been notably 
successful, as has Dr. Thomas L. Ray likewise been active in Texas. In the 
South Dr. F. F. Jones is a power and in the East and Central States Dr. Walter 
J. Novinger, always a most successful solicitor, has again taken up the work 
with his old time vigor, President Moore, in the West, has a well organized 
corps that is getting results. There are many other active members, all of 
whom cannot be mentioned, but with all of these at work we shall not accom- 
plish what we should do to bring good men and women in where they will 
come to be better osteopaths and where they will be a help to the profession, 
until every member of the association is an active worker for new members. 
The JourNAL urges the reader of these lines to secure now and send to the 
secretary one application. The present is the time of all others to secure new 
members when they get the most for their money. Those who unite with the 
association now get the JourNAt for fifteen months and the rights and privi- 
leges of two annual meetings for the dues of one year—five dollars. 


Twelfth Annual Meeting 


Arrangements are being rapidly completed which will make the Wirksville 
meeting not alone the greatest in our history, but ideal for meeting our 
professional needs and the convenience of those who attend. A skeleton of 
the proposed program has been printed. The sessions will cover five days, 
a part of one of which will be given over to the local committee for exercises 
appropriate to the eightieth birthday of Dr. A. T. Still. This latter will be 
an occasion worth a trip across the continent to witness. Those who have 
been in Kirksville and have known Dr. Still will certainly warm up and want to 
return, and the hundreds of others to whom these scenes are not living 
realities should by all means come to this meeting. 

Kirksville is going to have open house on that occasion and extend to every 
practitioner of osteopathy, member of the association or not, a cordial welcome 
to be present; and the association is going to give a program that will meet 
the needs of all thirsty for knowledge. Let the attendance be three thousand. 


The profession in Louisiana has every reason to fear the worst. At the 
last session of the legislature of the state they were able to kill a measute 
intended to banish their practice from the state, but this year they feel more 
fearful, and rightly so, for the medical society of the state has had Dr. 
McCormack, their organizer, there the past few months and he has visited 
every district of the state giving popular lectures along the lines of needed 
medical legislation. The purpose in this, of course, is to’ get the people in 
sympathy with medical legislation so as to minimize the opposition to the 
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drastic class legislation which they will propose as they did in Alabama. 

Now, the question is, shall we allow ourselves to be forced from these states ? 
The Alabama law is their model law. Are we ready for it to be extended over 
other states? And when it is extended over them and we have no practitioners 
there moulding sentiment for us, how are we going to redeem these losses? 
Small financial help will save the day in Louisiana before it is lost. Shall we 


help save it? 


The secretary of the New Jersey society sends the JouRNAL a report of 
the attempt at legislation in that state. From the standpoint of the position 
taken by the A. O. A. the New Jersey society has acted the wise part. The 
measure that was proposed to them would have been a constant source of 
annoyance to administer and withheld from the profession that recognition 
that we are everywhere entitled to. It would have been a great mistake to 
have accepted such a measure as was substituted for the bill our people pro- 
posed. To accept a measure of that character is to admit that we are not 
competent, that osteopathy is good for nothing but chronic diseases and that 
we are not sufficiently intelligent or honest to make us trustworthy with a death 
certificate. It’s queer how jealous the old line physicians are of their exclusive 
right to the death certificate! favorable court decision such as the New 
Jersey profession practices under is vastly preferable to accepting any such 
measure. 


Last Call 


Some time ago President Moore asked for suggestions from members of 
the A. O. A. to be sent in to the committee on revision of the by-laws. The 
committee has heard from just one person. It should have heard from one 
hundred. Send them in right away, by next mail. 

Are the rules for membership satisfactory ? 

Is the section on officers and duties satisfactory ? 

Does the provision for standing committees cover that part of the work of 
the Association properly ? 

Just how may the A. O. A. and the state societies be brought closer together, 
as contemplated in the resolution adopted at Jamestown ? 

Can that be done by some change in the provisions for the council of dele- 


gates? 
What about this council of delegates as at present constituted? Is it an 


anomaly, an excrescence, performing no useful function, but constituting a 
source Gf possible danger, in dividing our forces? . 


A few years ago the idea of making the A. O. A. a delegate body so far 
as its business meetings were concerned, was not regarded with favor. Do you 
still think it should be democratic, every member having equal voice with 
every other member in all its deliberations ? 

Or shall the council of delegates be constituted the business body of the 
Association to have charge of all business matters, leaving the general body 
full time for the scientific and professional program? 
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These are important questions, and the committee would like to know the 
feeling of the membership so that it may meet the demands of the hour in 
its report. If you have anything to say, say it now, (by next mail) or 


forever after hold your peace. 
C. M. Turner D. O., Chairman. 


The Spirit of Research Work 


Research work is a “diligent inquiry or examination in seeking facts or 
principles.” It consists in the actual study of a special subject from original 
sources, and the conclusions reached must be established beyond all reasonable 
doubt, by a sufficient number of experiments or observations, under diverse 
conditions, by unprejudiced investigators. It can be done only by careful, 
patient, painstaking effort. Every fact bearing upon the subject must be 
recorded, weighed, and considered in formulating a conclusion. There must 
be nothing spectacular about such work. Mere opinion is worth nothing. A 
majority vote would have no effect whatever. Only cold facts (the truth) 
without regard to preconceived opinions count for anything. One osteopath 
writes me as follows: ‘““We must remember best work is done in quiet, without 
noise, ‘splurge,’ or spectacular display. Even a half dozen in earnest will 
accomplish solid chunks in results where more would produce valueless injury 
to truth.” 

Another says: “To any one who is accustomed to lecture methods and 
to theoretical or, rather, deductive methods of reasoning, laboratory research 
must seem extremely slow and tedious. For this reason, it is not likely that 
such work as I have suggested would be very popular. If anything of a 
popular nature is needed, a few simple and striking reactions might be perfected, 
and performed in the view of a large audience, which would probably be 
enthusiastically received. Any person of ordinary intelligence could make a 
very successful ‘gallery play’ by repeating tests already made.” 

A number of subjects for research work have been proposed. Most of them 
will require not simply weeks, but months and even years of work in the spirit 


suggested by the above quotations. 
E. R. Boorn, D. O. 


The Louisana Situation 

Feeling much interest in the osteopathic contest about to be fought in 
Louisiana I deem it timely for me to emphasize the appeal which appeared in 
the April Journal over the signature of President Graves of the Louisiana 
Association. It falls upon the shoulders of the eleven resident osteopaths of 
that state to bear the brunt of that fight for the cause of osteopathy. It is 
only by personal appeal to A. O. A. members that we can help this small band 
of workers in a financial way. We are informed that they will be grateful for 
all donations to the cause no matter how small. Surely each can do a little. 
Send remittance to Dr. C. G. Hewes, treasurer, 406 Godchauk Building, New 
Orleans, La. Yours for another good osteopathic law. 

F. E. Moore, President A. O. A. 
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Mississippi Valley Association Meeting 

As announced by all the Osteopathic Journals, the trustees of the M. V. O. A. 
decided, owing to the fact of the American Osteopathic Association holding 
its annual meeting at Kirksville this year, they would give way to the A. O. A.; 
in fact, act as hosts for the occasion, and only hold a business meeting during 
the week of the A. O. A. meeting. This action by the trustees of the M. V. 
O. A. in no sense means a lessening of the energy or efforts on the behalf 


394 


of the M. V. O. A. in their work, nor in any sense does it interfere with the 


ultimate outcome and valuable work of the M. V. O. A. 

This association was organized for the sole purpose of visiting Dr. A. T. 
Still each year, at the birthplace of osteopathy and to have a free and unlimited 
age) of osteopathic knowledge, without the responsibilities attached to the A. 

This organization requires no annual dues, and only a fifty cent menibership 
fee. The territory as originally organized was composed of Iowa, Illinois, 
Missouri, Kansas and Nebraska, and no osteopath in any one of the five 
states can afford to stay outside of this organization. Upon reading this 
article, send at once to Dr. Mary E. Noyes, Ottawa, Illinois fifty cents and 
join the greatest and only organization of its kind on earth. Purely scientific 
and social, an organization for exchange of experiences, and a general home- 
coming each year, this means for graduates of all schools, for Doctor Still is 
professionally Father of us all. We can have a grand jubilee each year and 
all grow together. 

This organization has made arrangements whereby the osteopaths of all 
states in the Mississippi Valley may join us if they so desire. It should be 
handled by the State Association taking the matter up. All will be welcome. 

._ There is no question but what the meeting of the A. O. A. at Kirksville will 
be a record breaker, an historic event to last throughout all time, and all 
osteopaths everywhere should be there, for in union there is strength. If you 
are not a member of the A. O. A. you should be, and I feel sure if you attend 
this meeting you will be one of the members the rest of your life. 

The program, as printed in the last A. O. A. Journal, is certainly a good 
one and guarantees good returns for the trip; besides, you cannot afford to 
miss participating in the celebration of the Old Doctor’s eightieth birthday. 
Come and help us to have the greatest gathering and the very best time of 
our lives. [ 

The time of holding the business session of the Mississippi Valley Association 
will be announced later. Don’t put it off but send your name at once to Doctor 
Noyes; then meet with us at Kirksville, in August. Respectfully, 

A. G. Hi_pretu, President, 
Mary E. Noyes, Secretary M. V. O. A. 


A Proposed National Legislative Body 

Believing the need of a co-operative legislative body to be great, the 
Committee on Legislation has planned an organization on the following lines: 

1. There shall be selected by each state association, from its membership, 
a legislative committee of five—two to serve for one year, two for two years 
and one for three years. . 

2. The State Legislative Committee shall, each year, select one of its 
members, who is also a member of the A. O. A., to represent it in the National 
Legislative Body. 

. The National Legislative Body shall be composed of the Legislative 
Committee of the A. O. A. and one representative of each State Legislative 
Committee, the chairman of the A. O. A. Committee to be the chairman of the 


Body. 


| 
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The Body will meet during the session of the A. O. A. for the consideration 
of legislative matters, forming plans and making recommendations—these 
plans and recommendations to be carried out by the A. O. A. Committee as the 
operative or Executive Committee of the Body. The executive work of the 
Body during the year, after the annual convention, is to be left entirely in the 
hands of its Executive Committee. 

4. This Executive Committee to be selected, as at present, by the A. O. A. 
trustees or they (the trustees) to ratify as their Legislative Committee the 
election of the Executive Committee by the Body. 

We are very anxious to organize this body at the Kirksville meeting. It is 
urged that the state associations, whose meetings fall between now and 
August, select a legislative committee (should be geographically distributed 
and preference given to those with previous legislative experience ) and arrange 
for a representative to the National Body. Where the annual meeting has 
already been held the presidents of the associations are asked to appoint a repre- 
sentative to this first meeting of the body. 

Any suggesions which will tend to perfect this organization will be greatly 
appreciated. 

FRANK R. Herne, D. O., 
Chairman of Committee on Legislation. 


The Necrology Committee is composed of Drs. R. W. Bowling, (chairman), 
Los Angeles, L. O. Thompson, Red Oak, Iowa, Florence Covey, Portland, Me. 


IS IT DELIBERATE? 


That is, the misrepresentation of the genesis of the Post-Graduate College in the 
editorial in the Journal of Osteopathy for March. It is to be hoped not. It is charit- 
able to assume that it is just a mistake, that Dr. Fiske was so self-hypnotized by the 
idea he entertained as to the disposition of the endowment funds, that he not 
only was entirety oblivious of what was going on around him at Put-in-Bay, 
but actually did not wake up until long afterward, having after the meeting 
“written different publications” advocating that old idea that was discarded by 
the A. O. A. at Put-in-Bay as impracticable. ‘“‘Now, behold the idea has sud- 
denly changed.’ He sits up and is rubbing his eyes and staring around, Rip 
Van Winkle-like, in bewildered wonder as to ‘‘where ‘he is at,’’ and doesn’t realize 
that he is two years behind the osteopathic world. Listen, doctor: 

“That the Board of Regents take steps at once toward establishing a founda- 
tion for a post-graduate school to cover special work, including the practice of 
surgery, and any other subjects not thoroughly presented in osteopathic col- 
leges that now exist, but which is necessary to prepare osteopathic physicians 
for the practice of the healing art in all the phases recognized by osteopathy. 
But all such instruction must be from an osteopathic viewpoint, and must at 
all times keep in view fundamental osteopathic principles, and every instructor 
must be a graduate of a recognized osteopathic college. The course above 
referred ‘to shall be so arranged in conjunction with the courses of osteopathic 
colleges as to supplement them, give an extended course to meet all probable 
requirements placed upon osteopathic physicians, and do research work along 
osteopathic lines. The plans suggested in this recommendation must receive 
the approval of the Board of Trustees of this Association before the active work 
of conducting a post-graduate school shall have begun.” 

That is one of the recommendations contained in the report of the Committee 
on Education which was adopted at Put-in-Bay, was published in the proceedings 
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of that meeting, and has been published extensively since, and after a year’s 
deliberation and discussion, was readopted by the A. O. A. in the by-laws of the 
Post-Graduate College, at Jamestown. 

The papers which were signed, each in his own hand writing, by the sub- 
scribers to the endowment fund at Put-in-Bay, read as follows: 

“Whereas, The American Osteopathic Association has voted to start a move- 
ment to raise funds for the endowment of a post-graduate school of osteopathy 
in the United States. 

“Now, therefore, we, the undersigned, in consideration of our mutual] interest 
in, and desire to promote and further the teaching and practice of osteopathy 
in the United States, and in further consideration of the mutual subscriptions 
hereto, and expenditures to be made in pursuance of this subscription, by the 
Board of Regents appointed by the American Osteopathic Association, severally 
agree, each with the others, and with all others hereto subscribing, and with 
the Board of Regents as aforesaid, to pay on demand, in each year for five suc- 
cessive years, to said Board of Regents, or to their legal successors or assigns, 
to apply to the purposes aforesaid, the sums written opposite our respective 
names, by us severally hereto subscribed.” 

Does all this sound like endowing one or more peripatetic ‘‘researchers’”’ to 
travel about from one college to another, or even to endow a chair in each, or 
some, of the present colleges, to play at research? Such an arrangement would 
have been farcical and would have made the osteopathic profession a laughing 
stock for intelligent people. Then, too, some of the present schools, of which 
the A. S. O. is one, are organized on the capital stock, profit-sharing plan, and 
hence are not situated to receive endowments, aside from the fact that men who 
might give largely would not for a minute put their money into such an organiza- 
tion, where their endowment gift would serve to increase private stock profits; 
so that such a fund would never amount to much in the way of really contributing 
to the actual advancement of osteopathy, but would be useful principally as a 
bluff, to enable us to say without actual prevarication that we had an “endow- 
ment fund.” 

The A. O. A. at Put-in-Bay realized this, and rose splendidly to the real needs 
of the profession in declaring for plans which mean an institution to do for 
osteopathy what such institutions as the Rockefeller Institute is doing for medi- 
cine, where the highest skill and the best equipment may be available for the 
osteopathic solution of the problems of disease, and the giving of these results 
to the profession, by teaching and publications. Nothing less than this will meet 
our needs, and nothing less would satisfy us. This is not a work of days or of 
months. We are ‘building to last as long as osteopathy lasts. 

Now, where in all this is any justification for the alarm that this is going 
to “cripple the colleges which have made osteopathy what it is.’”’ Not only is it not 
going to do that, but it will add to, supplement, the work they are already 
doing. At St. Louis we heard a great deal about the danger of crowding the 
schools to the wall by insisting too strongly on the three-year course. The 
A. O. A. learned that lesson and realized that three years was the limit for the 
present schools, according to their own showing, and that we would either have 
to go without work beyond that, or secure it under some arrangement whereby 
it woud not depend on tuitions. Hence the post-graduate college. 

Seriously, this phase of the matter has been so much discussed and is so 
fully understood, and was so definitely settled two years ago, that the sincerity 
of any one may be called in question who arraigns the A. O. A. with betrayal 
of trust as does that editorial in the Journal. It is directly contrary to the facts, 
and can serve only to foment discord and division in the profession. It is 


sincerely to be hoped that this was not its intent. 
Cleveland, O. Cc. M. TURNER HULETT, D. O. 
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Correspondence 
ANTI-VACCINATION. 
Editor Journal A. O. A.: 

I must take a different view from Dr. J. S. White, April Journal, in regard to 
Antitoxin and Vaccine. 

“The disgrace of medicine has been that colossal system iof self-deception in 
obedience to which mines have been emptied of their cankering minerals, the 
entrals of animals taxed for their impurities, the poison bags of reptiles drained 
for their venom, and all the inconceivable abominations thus contained thrust 
down the throats of human beings suffering from some want of organization, 
nourishment, vital stimulation.’-—Dr. Oliver Wendell Holmes. 

I cannot hesitate therefore to speak out against what I believe to be a great 
fraud. I must say I am surprised to note that the majority of the medical doctors 
and a small number of osteopaths, in many respects so alert and intelligent, still 
persist in defending vaccination and antitoxin, and of meddling with the natural 
and inalienable right of healthy and peaceable people to their own blood and bodies. 

Many scientific sanitarians and eminent physicians have frankly avowed the 
belief that vaccine virus and antitoxin are the most dangerous and mischievous 
nostrums in the hands of the medica] profession today. I will relate a few cases 
that have come under my observation within the last six years. 

Mrs. A. and three children were taken sick with sore throat. Mr. A. called the 
family physician who, after treating the cases three days, decided the disease was 
diphtheria. He gave the mother 3,000 units of anti-toxin and twelve hours later 
she died. He gave the oldest child, a boy aged six years, 3,000 units. He lived 
six hours and died. The other boy, aged four, was given 2,000 units. Total 
paralysis resulted from it. In the same city two other children, one aged five and 
the other three, were paralyzed by similar doses. 

Mr. A, when he realized what had happened, went to a hardware store and 
bought a gun. I believe if I had not pleaded with him not to commit the crime 
he would have shot the physician to death. 

Another: Little May ran in to see a neighbor child and was sent home with the 
message to her mother that she had been exposed to diphtheria. The mother 
called the family physician. The physician prescribed antitoxine as the only sure 
preventive. The mother held the child in her arms while the doctor (fiend 
shall I call him?) inocculated the child with three thousand units of the stuff. 
Nine minutes later the little girl died from the effects of the ‘‘dope.’’ She was 
a lovely little thing, an only child, nine years old, who had never been sick a day 

in her life. 

; Think of this, Brother Physician! 

I can enter the house you call home and with a gun shoot down one of your 
loved ones, and you, in turn, can turn to the law to handle me for my crime. But 
let a physician do the same deed, using anti-toxin for his weapon, and.what can 
you do about it? Will someone wiser than I answer this? 

I have never had osteopathy fail me in diphtheria. I may, but if I do I will have 
the satisfaction of knowing that antitoxin did not do the fatal work, ang that 
an honest effort was made in behalf of the case. By writing the Liberator Pub- 
lishing Co., 1322 Henepin Ave., Minneapolis, Minn., you will be able to get all the 
literature on vaccine and antitoxin that you need. It will be a Godsend to most 
of you physicians. Fraternally, 

Fremont, Nebr. WILLIAM HOUSTON COBBLE, D. O. 


Editor A. O. A. Journal: 

The reading of Doctor Snyder’s paper on ‘‘Some Acute Conditions’”’ in the March 
Journal has revived a very live subject and one that surely should appear on the 
next program of the A. O. A. for discussion. I cannot conceive of a thoroughly 
well posted osteopath attempting to advocate or practice vaccination in the midst 
of such strong argument against the vile practice backed up by statistics as we 
have today. Minnesota is proud of an anti-compulsory vaccination law. 

LESLIE S. KEYES, D. O. 


FIFTY PER CENT. OF C. O. A. COMING TO KIRKSVILLE. 
Editor of A. O. A. Journal: 

In sending the report of the meeting of the C. O. A. believe I failed to mention 
that at the banquet out of forty-eight Colorado osteopaths present, twenty-four 
expressed themselves as planning to attend the national convention at Kirksville 
this summer. 

Denver, Colo. FANNIE LAYBOURN, D. O., Secretary. 
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STATE DELEGATES TO NATIONAL MEETING. 


Editor A. O. A. Journal: 

It seems to me that the action taken by the American Osteopathic Association 
at Jamestown, making of our state delegates a nominating body, should be 
emphasized in cur journals and that the several state associations should take hold 
of the matter in a way to guarantee the best material for the place. This delegate 
body now has not only this duty made permanent by the constitution of the A. O. 
A. but there are other and very important matters that are sure to be a part of 
their regular work, while the recent meeting was the first time the delegate body 
was really organized and ready for or did any business, yet it was very apparent 
to all present that there was a field of usefulness for their labor. All State 
association should without fail e'ect their delegate to the next A. O. A. meeting, 
and select able, representative men and women to help:carry on their share of the 
work. Respectfully submitted. 

A. G. HILDRETH, D. O. 


Chairman Council of Delegates. 


Legislation 
Editor A. O. A. Journal: 


For the sixth time the New Jersey Osteopathic Society has simply to report 
‘progress’ in the matter of legislation. Every year sees us in a stronger position 
than the year before and we believe this year is no exception to the rule. On 
March 4th we had introduced into the Assembly a bill which was practically the 
A. O. A. model bill, calling for an independent examining board of three to be 
appointed by the governor. 

This board would have the power to license the osteopaths now practicing in 
the state who had the twenty months’ course, and those who should enter the 
state in the future, who had taken the twenty-seven months‘ course, with or 
without examination at the option of the board. The bill carried a penalty for 
anyone practicing osteopathy without a license. 

Unfortunately the Committee on Public Health to which the bill was referred 
(against our strongest opposition) was made up of one M. D., one member from 
a district in which there was only one active D. O. (to many M. D.’s), one member 
who was against us last year, and two others who were willing to report the bill 
favorably. So the committee stood 3 to 2 against us. 

We had two hearings on the bill. At the first hearing the wpposition was repre- 
sented by four prominent conservative M. D.’s whose only objection advanced 
against the bill was on the point of a separate board. Our speakers for the bill 
were our attorney and Drs. C. E. Achorn :f Massachusetts, F. P. Young of Des 
Moines, George W. Riley of New York and our president, D. Webb Granberry, all 
of whom made able and concise speeches. We believe that one member of the 
committee, and the M. D.’s in general, stayed away from the hearing in order that 
they might be able to demand another one and so play for delay. The unfavorable 
position of the committee forced us to accede to another hearing. 

At the second hearing the M. D.’s were out in force and conducted the usual 
more or less mud-slinging opposition. Doctor Achorn assisted us again and the 
arguments advanced for our side were gentlemanly, strong, clean-cut and to the 
point; one of the very best representations that I have heard at a hearing. 

But anyone with legislative experience knows how much weight a hearing 
carries. The point is here: the M. D.’s had politically the stronger influence where 
it was most needed. In this case it was with the committee. If the bill had been 
reported out, we had a good fighting chance on the floor, with considerable influ- 
ence in high places. 

The outcome of the whole matter was that the M. D.’s proposed a substitute to 
the committee, the same bill that passed the Senate last year. This bill purported 
to be fair, but was full of ‘‘jokers.’’ It gave us one man on the present board, 
which board would have the say as to what osteopathic colleges were up to the 
standard (you can see the beautiful possibilities of this provision) required a four 
years’ course, made us take all examinations in branches common to all schools 
with the medical applicants, and then, to cap the climax, provided a prohibition 
against our giving drugs, practicing major or minor surgery, treating infectious 
or contagious diseases, or signing birth or death certificates. We had our bill 
withdrawn Monday, March 30, to prevent the majority of the committee reporting 
this as a substitute measure. 
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Had the substitute been reported there is no doubt that it would have passed 
the Assembly ‘‘with belis on” that same evening, as a committee substitute general- 
ly goes through, and many of our friends would have thought that they were voting 
for us in voting for it. We believe that our withdrawing the bill was a surprise 
party to our friends, the enemy, as they thought they had matters their own way. 
At this time the session was too near an end for the substitute measure to be 
introduced as a new bill and take the usual course. 

The New Jersey Society will have a meeting on the 25th inst., and start on our 
work to secure favorable legislation next year. We are bound to get what we 
want; it is only a question of time. Our forces are united and from past experi- 
ence we are driven to adopt the motto: ‘‘No compromise.”’ 


East Orange, N. J. MILBOURNE MUNROE, D. O., Secretary. 


TESTING THE LAW IN NEW YORK, 


Dr. C. F. Bandel whose certificate of death of a patient was refused by the 
Board of Health on the advice of Corpcration Couasel for Borough of Brooklyn, 
has brought suit to test the law. An order has been issued calling on the Board of 
Health to show cause why a mandamus should not be issued compelling it to accept 
the death certificates of osteopaths. In the meantime the profession in the state 
are wondering if there is a ‘‘Joker’’ in the bill they accepted a year ago. This 
decision of the corporation counsel is being printed in the papers very generally 
over the country. 


AN ITEM ON LEGISLATION, 


The House of Representatives on April 9th defeated a bill, 31 to 53, which 
was designed to ‘regulate the practice of non-medical healing in the state of 
Ohio.”’ ‘The bill provided for a board of examiners of ‘‘non-medical healers’’ 
to examine applicants in anatomy, physiology and physical diagnosis. It seemed 
hard to find just what interests were behind the measure. The author claimed 
that the ‘“‘neuro-magnetic healers’’ were sponsors for it. On the fioor of the House 
however, it was amended so as to apply to ‘‘mecano-therapy.’’ The osteopathic 
interests in the measure were looked after by an amendment to exempt from 
its provision all osteopaths, and to prevent those who complied with the pro- 
visions from advertising themselves as osteopaths. These and several other 
amendments made the measure burdensome, so that it was easily killed. The 
measure had the endorsement of no comruittee. It was first sent tc the Medical 
Committee. They held it back with the intention of killing it, until the author 
of the bill finally succeeded in having the House relieve the committee of further 
consideration of the bill, which placed it on the calendar for final action. 


Columbus, O. M. F. HULETT, D. O. 


FINED IN COLORADO. 


Dr. Ralph M. Jones, the osteopath jn Denver who was indicted at the instance 
of the Medical society of the state for using the title ‘‘doctor,’’ has been fined 
$50 and costs. Notice was given of appeal and the case will be taken to the 
Supreme Court to test the standing of the osteopathic practice in the state. 


State and Local Societies. 


CANADA. 


The seventh semi-annual convention of the Ontario Osteopathic Association was 
held in the parlors of the St. Charles Hotel, 66 Youge St., Toronto, Ont., on Monday, 
April 20, when the following excellent program was listened to by those present: 

Demonstration of Technique: (1) Cervical Region, Dr. J. N. McRae, Galt, Ont.; 
(2) Lumbar Region, Dr. Asa G. Walmsley, Peterborough, Ont. 

Practice—Clinical Demonstration: (1) Bright’s Disease, Dr. J. S. Bach, Toronto; 
(2) Liver Disorders, Dr. W. A. Gossman, Stratford, Ont. 

Papers: (1) ‘“‘How to Advance Osteopathy in Ontario,’’ Dr. G. A. Wenig, Ham- 
ilton; (2) Scope of Osteopathy, Dr. E. D. Heist, Berlin, Ont, 
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Clinical Demonstration of Technique, Dr. W. W. Steele, Buffalo, N. Y. 

Dr. W. W. Steele of Buffalo, N. Y., was the guest of honor and his presence 
greatly enhanced the excellence of the program rendered. The doctor pre- 
sented a number if claims and discussed treatment and demonstrated technique 
in each case. His remarks were directed more particularly to rib lesion, their 
effects and technique of correcting same. The association voted Dr. Steele a hearty 
and unanimous vote of thanks. 

The following greeting was unanimously voted: 

Dr. Andrew Taylor Still, Kirksville, Mo.: 

Dear Doctor: The Ontario Osteopathic Association in convention at Toronto, 
Ont., sends greeting and congratulations on the approach of the 80th anniversary 
of your birth. A goodly number of the Ontario Osteopaths hope to be with you in 
August and participate in the Great Homecoming of Osteopaths. 

R. B. HENDERSON, D. O., President. 
E. D. HEIST, D. O., Secretary-Treasurer. 

It was a matter of great satisfaction to the program committee that all who 
were to take part in the program were present. There was a good attendance of 
members and all felt that the convention was a profitable one. 

. E. D. HEIST, D. O., Secretary. 


RHODE ISLAND. 


The Rhode Island State Society holds its meetings regularly each month with a 
very good attendance. Nearly all of the osteopaths of the state are members 
together with a few associate members from a neighboring state. Several meetings 
of interest have been held recently. ; 

Dr. Francis Cave of Boston presenied a lecture which none could afford to miss. 
His subject, ‘‘Some Mechanical Considerations of Scolioses,’’ was ably presented 
and proved to be very instructive. 

On another evening the New England Association was invited by the R. I. 
Society when a lecture ion “Obstetrics” by Dr. Ellen Barret Ligon of New York was 
given. All found this hour a very profitable one and not a few were impressed 
with the positive assurance of Dcctor Ligon. Such assurance founded upon 
experience can but inspire enthusiasm in every osteopath. 

At the March meeting a lecture was given by Dr. A. W. Rhoads upon ‘‘Arterio- 
Sclerosis.’”” This was followed by a discussion by the other members. 

ANNIE M. ROBERTS, D. O., Secretary. 


TENNESSEE. 


The tenth annual cf the Tennessee Society was held in Chattanooga April 20. 
The program was carried out in full as follows: 

Reading constitution and code of ethics, Secretary; Secretary-Treasurer’s Report, 
B. A. Duffield; Report of Trustees, P. K. Norman; Report of A. O. A. Meeting at 
Norfolk, A. L. Evans; ’’The Post-Graduate College,’ J. Earle Collier; ‘‘Diseases 
of the Spinal Cord,”’ B. S. Adsit, Franklin, Ky.; ‘‘Demonstration of Appliance for 
Diagnosis, H. A. Greene; ‘‘Flexions and Versions of the Uterus,’ P. H. Woodall, 
Birmingham, Ala.; ‘‘Facial Paralysis,’’ P. K. Norman; Demonstration of Technique: 
“Straight Spine,’’ E. C. Ray; ‘Occipital Lesions,’ W. F. Link; ‘““Lumbar Region,” 

. Y. Yowell; ‘‘Prostatis,”’ W. Miles Williams; ‘‘Asthma,’’ Lora K. Barnes; 
“Diphthberia,’’ H. R. Bynum; ‘Septic Fever,” Bolling L. Blocker; ‘“‘Osteopathy in 
Diseases of Children,’’ Bessie A. Duffield. Of especial interest to the profession 
was the address by Dr. B. S. Adsit of Franklin, Kentucky, on ‘Diseases of the 
Spinal Cord.’’—(Chattanooga News). 


ILLINOIS. 

The bi-monthly meeting of the third district Osteopathic Association was held at 
the office of Dr. Cora Hemstreet in Galesburg recently. An interesting program 
was prepared and the attendance was large. The program follows: 

Diet in special diseases, i. e.: Typhoid Fever and Bright’s Disease, Dr. Lola L. 
Hays, Moline. Diabetes and Lithemia, Dr. C. M. Sperry, Kewanee. 

Menstrual Headaches, Dr. M. P. Browning, Macomb. Discussion, Dr. Elvina 
Mekemson, Monmouth, Dr. Minnie Baymiller, Abingdon. 

Osteopathy in Acute Appendicitis, Dr. H. P. Ellis, Canton. Discussion, Dr. W. 
J. Giltner, Monmouth; Dr. Etta O. Chambers, Geneseo. 

Metritis, Prolapsus and Adhesions, Dr. Daisy Walker, Quincy. Discussion, 
Dr. Cora Hemstreet, Galesburg; Dr. C. E. Stewart, Moline. 

Differential Diagnosis and Treatment of Gal] Stones—Dr. J. S. Barker, LaHarpe. 
Discussion, Dr. Effie Messick, Monmouth; Dr. H. J. Elsea, Carthage, 
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COLORADO. 


The osteopaths of Colorado Springs and Colorado City met recently in the Y. 
M. GC. A. and formed an organization. The following officers were elected: Presi- 
dent, Dr. J. D. Glover; vice president, Dr. C. S. Klein; secretary-treasurer, Dr. M. 
Jeanette Stockton. Among those present were Drs. J. W. McNeil, J. D. Glover, 
E. E. Conway, C. S. Klein, E. L. Mumma, A. Pauley, G. L. Summers, Adel A. 
Allison, Jonnah Campbell and M. Jeanette Stockton. Meetings of the society will 
be held the first Thursday in each month, the next to be held in the offices of J. 
D. Glover on East Kiowa street. 


MISSOURI. 


The osteopaths in southwest Missouri and southeast Kansas organized a district 
society recently, meeting in Joplin. Dr. Truman Wolf, of Carthage, Mo., is president, 
Dr. Josephine Trabue, of Pittsburg, Kansas, vice president and Dr. Florence 
Gustin, of Lamar, secretary. Meetings will be held monthly. 


ALLEGHENY COUNTY, PENNSYLVANIA. 


The Allegheny County Osteopathic Association held its regular meeting in the 
offices of Dr. Helen Baldwin, East Liberty National Building, March 28. The fol- 
lowing officers were elected for the coming year: President, Dr. William L. 
Grubb; vice-president, Dr. Bertha O. White; secretary, Dr. Noyes G. Husk; 


treasurer, Dr. Harry M. Goehring. 
NOYES G. HUSK, D. O., Secretary. 


Personal 

Dr. M. E. Clark of Indianapolis is to visit central New York in May. He will 
address the profession in Rochester, May 15, and in Syracuse, May 16. A large 
attendance is expected at each of these meetings. 

Dr. George A. Still seems to be making quite a reputation for himself in the 
surgical world. The Kirksville papers report many operations and even the 
cosmopolitan papers East and the surgical journals are noticing his work. 

Dr. H. L. Spangler who has practiced in Canada for a number of years was 
recently arrested at the instance of the New Brunswick Council of Physicians and 
Surgeons charging him with practice in violation of the medical act. After hearing 
the case the tria] judge ordered the discharge of the defendant. 

Dr. Harry W. Emery of Eldora, Iowa, was shot in that city at 2 o’clock on the 
morning of April 10 at the home of Edward Nuckalls of that city. He was ina 
dangerous condition at the hospital when last heard from. 

Dr. C. B. Atzen on April 25 delivered an address on osteopathy before the 
Omaha Philosophical Society. There are a number of physicians in the society 
and Dr. Atzen had a lively time. 


REMOVALS. 


wie D. Burleigh from 800 Perry Bldg. to 904 The Flanders, Philadel- 
phia, Pa. 

Silas Dinsmoor from Louisville, Ky., to 625 Clyde St., Pittsburg, Pa. 
Drs. Frame and Frame from 1118 Penn. Bldg. to 1619 Race St., Philadelphia, Pa. 

Jennie L. Evans from Akron, O., to 514 East Normal Ave., Kirksville, Mo. 

D. C. Farnham from O’Farrell St. to 1525 Sutter St., San Francisco, Calif. 
Pg E. Harwood from N. Y. Life Bldg. to The Naomi, 1423 E. 8th St., Kansas 

y, 0. 

K. G. Harvey from Coai Exchange to residence, 409 Madison Ave., Scranton, Pa. 

J. C. Herman from Daytona, Fla., to Magnetic Springs, O. 

R. D. Kilvary from 45 Auditorium Bldg. to 6359 Monroe Ave., Chicago, III. 

A. B. King from Mermod and Jaccard Bldg. to 1008 Third Nat. Bank Bldg., 
St. Louis, Mo. 

J. Porter McCormick from 79 E. North St., Newcastle, to 52 Shenango St., 
Greenville, Pa. . 

John W. Miller from 418 Market St., to 226 Market St., Sunbury, Pa. 

J. H. Murray is located at 212 instead of 228 East Hanover St., Trenton, N. J., 
as printed in last Journal. 

O. C. Mutschler from McKeesport to 6 West South St., Somerset, Pa. 

Arthur Patterson from 628 West St. to 923 Jefferson St., Wilmington, Del. 
aa” K. Pigott from 152 Blood St. E. to Dominion Bank Bldg., Toronto, Ont., 
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Wilden P. Snare from Alliance, Neb., to Golden, Coli. 2 
Daniel D. Towner from 1198 Bushwick Ave., to 207 St. James PI., Brooklyn, 


A. H. Young from Mechanics Blk. to 435-436 Central Blk., Pueblo, Colo. 

A. W. Young from 42 Auditorium Bldg. to 702 Champlain Bldg., Chicago, I11. 
Sumner E. Warner from 410 to 215 Board of Trade Bldg., Indianapolis, Ind. 
I. K. Wynne from Dennison, Tex., to McKinney, Tex. 

Olive C. Waller from Alliance, Neb., to over Merchants Bank Bldg., Eugene, Ore. 
Lillie E. Wagoner from Maple St. to York Ave., Creston, Ia. 


APPLICATIONS FOR MEMBERSHIP IN A. O. A. 


Clara Bowen Bennett, 138 Mathewson St., Providence, R. I. 
Clara Brain Lincoln, 132 Payne Ave., North Tonawanda, N. Y. 
Ida Ellis Bush, 1345 Welton St., Denver, Colo. 

Charles E. Clark, Onawa, Ia. 

R. W. Conner, 616 Hernen Bldg., New Orleans, La. 

W. Hyde, Crowley, La. 

D. W. Davis, 992 Watts Bldg., Beaumont, Texas. 

J. H. Friend, Cornelnessen Blk., Story City, Ia. 

Murray Graves, 501 Breard St., Monroe, La. 

Gustavus A. Gamble, 112 Mercantile Annex, Salt Lake City, Utah. 
Mary E. Gamble, 516 Templeton Bldg., Salt Lake City, Utah. 
Paul W. Geddes, 312 First National Bank Bldg., Shreveport, La. 
J. David Glover, 122 E. Kiowa St., Colorado Springs, Colo. 
Elizabeth E. Grimes, 802 N. 41st St., Philadelphia, Pa. 

Amanda N. Hamilton, 222 Corondo Bldg., Greeley, Colo. 
Carlysle W. Hamilton, Frank Bldg., Lake Charles, Ia. 

Norman C. Hawes, 45 Main St., Gouverneur, N. Y. 

Frank A. Holmes, A..& F. Block, Grangeville, Idaho. 

Wm. L. Klugherz, over 118 Main St., Batavia, N. Y. 

H. Wesley Mackie, 606 Godchaux Bldg., New Orleans, La. 

M. L. Maxwell, Scott Bldg., Paris, Texas. 

Wm. A. McClaren, 124 West Superior St., Duluth, Minn. 

M. McDowell, 302 Scott Bldg., Salt Lake City, Utah. 

W. A. MeKeehan, 409 Hibernia Bank Bldg., New Orleans, La. 
Elmer J. Merrill. 4-5 N. Main St., Logan, Utah. 

Jennie Mitchell, 412 State National Bank Bldg., Texarkana, Ark. 
Mrs. John R. Musick, 224 Neville Blk., Omaha, Neb. 

Ollie H. P. Myers, 114 West Second St., Ottumwa, Ia. 

Robt. I. Palmer, Main St., Silver Creek, N. Y. 

Geo. W. Parker, Union St., Madisonville, Ky. 

Byron Patterson Williamson, First National Bank Bldg., East, St. Louis, III. 
E. W. Patterson, Ferry St., Rochester, Ky. 

Geo. E. Perkins, 416 Marlboro St., Boston, Mass. 

Harry Phillips, 445 S. W. Temple St., Salt Lake City, Utah. 

Maud G. Russell, Ft. Wth. Nat. Bank Bldg., Fort Worth, Texas. 
F. A. Piper, 209 Seventh Ave., San Antonio, Texas. 

Grace Copp Stratton, 516 Templeton Bldg., Salt Lake City, Utah. 
W. D. Sigler, 8 Lincoln Ave., Salem, Ohio. 

Arthur N. Smith, Dansville, N. Y. 

Thomas H. Spence, The Montana, 35 Mount Morris Park W., New York, N. Y. 
Geo. L. Spivey, 315 Laguna St., Corpus Christi, Texas. 

Rose T. Stern, 449 Moore Bldg., San Antonio, Texas. 

J. W. Sylvester, 372 Ellicott Sq., Buffalo, N. Y. 

J. W. Thompson, Solar Bldg., Watertown, N. Y. 

W. B. Van de Sand, Bonner Springs, Kas. 

Wilfred Wallace Micks, 90 Linden Ave., Middletown, N. Y. 
Henry A. Whitfield, 825 Granite Bldg., Rochester, N. Y. 
Otho Y. Yowell, 66 Times Bldg., Chattanooga, Tenn. 

James Tilton Young, Superior, Neb. 


REINSTATEMENT. 
J. Clinton MeFaddon, 414 14th Ave., N. E. University Pl., Seattle, Wash. 


N._Y. 


